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MIAMI FLA. NOV. 19'h-224 1929- 
Ride high on the high waves of a great scien- 


tific program and of unexcelled entertainment 
and recreational features—the Miami meeting. 


Clinics by Miami physicians on Tuesday; general clinical 
sessions on Wednesday; section meetings on Thursday 


and Friday. 


Splendid scientific programs with unique and unusual 
entertainment, much of it amid tropical loveliness; 
balmy climate; all forms of recreation available—golf- 
ing, boating, swimming, fishing, hunting, trapshooting, 
etc. A complete and well rounded medical meeting. 


“After Miami, Cuba.”” Never again such an opportun- 
ity to see Cuba, ‘‘Pearl of the Antilles’, a land of 
beauty and charm. Ar official SMA all-expense post- 
convention trip is being arranged—four or five days 
all-expense Miami back to Miami at a low price. Every- 
thing worth seeing, that can be seen in that amount of 
time, will be seen Special entertainment features are 
being arranged. 
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A NEW MACMILLAN PUBLICATION 


THE CLINICAL ASPECTS 
OF VENOUS PRESSURE 


By 
J. A. E. Eyster, B.Sc., M.D. 


, ' ' 
Professor of Physiology. University ot Wisconsin, 


Associate Physician, Wisconsin General Hospital 


Cloth, 8vo. 135pp., $2.50 


George R. Minot, M.D.,S.D. 
Editorial Advisor 


“THIS BOOK is written primarily for the clinician, and stresses the clinical ip- 

plication of venous pressure. Since an understanding of normal conditions 
must precede the interpretation of abnormal states, a brief review and presen- 
tation of the present conception of the cause and significance of venous pressure 
is given, followed by a discussion of the altered state that exists in cardiac decom- 
pensation. The conception of this condition, which 1s presented in Many of its 
details, has come only recently through a more thorough understanding of cardio- 
dynamics, especially in its relation to venous pressure. Following this, the method 
and its clinical applications are discussed. A bibliography covers quite fully all 
literature on this subject up to the present time. 


The author states in his introduction: 


“Venous pressure may be said, therefore, to represent not only the primary 
factor that underlies the symptoms and functional pathology of cardiac failure, 
but is also responsible in large part for the physical signs accompanying it: edema, 
congestion, cardiac dilatation, and reduced urine secretion. As the principal un- 
derlying factor in these conditions, and as the principal index of cardiac behavior, 
it is the most reliable and important single factor to know and to follow accurately 
when this clinical state develops, or when it is impending.” 


THE MACMILLAN COMPANY, Publishers 


60 Fifth Avenue New York 


Chicago Boston Ailanta Dallas San Francisco 

















SOUTHERN MEDICAL JOURNAL 





LIPPINCOTT BOOKS 





Some 1929 Books 
INTERNS HANDBOOK First Edition 3.00 


A Guide to Rational Drug Therapy, Clinical Procedures and Diets 


By Members of the Faculty of the College of Medicine, Syracuse University, under the Direction of M. S$. Doorey, A.B., 
M.D., Chairman Publication Committee. 


DIRECTIONS are so given as to prevent indecision in emergencies. Information needed in using standard 
drugs is given in the drug section; it is not a mere list of titles. An outline of the emergency treatment 
of drug poisoning concludes Part One. Part Two includes the standard clinical procedures—medical, 
surgical and special; dietaries; the technic of routine tests; the technic of safeguarding laboratory specimens. 


UROLOGY First Edition 10.00 


By Daniet N. EtsenpratH, M.D., Attending Urologist, Michael Reese and Chicago Memorial Hospitals, and Harry C. 
Rotnicx, M.D., Associate Urologist, Mt. Sinai Hospital. Octavo. 900 Pages. 710 Illustrations, 


Presents the subject in the simplest possible manner. Covers the diagnosis and treatment of diseases of 
the urinary and genital tracts as well as venereal diseases, and takes up as thoroughly as possible the 
diseases of the male genitalia. 


OBSTETRICS Sixth Edition 8.00 


By Georce Peastee SHears, B.S., M.D., Professor of Obstetrics and Attending Obstetrician, New York Polyclinic Medical 
School and Hospital. Revised by Philip F. Williams, M.D. Octavo. 745 Pages. 423 Illustrations. 

“As a reference book for the general practitioner and the obstetrician it ranks easily among the first. 
Throughout, the practical needs of the physician are conclusively treated in minutest detail. A valuable 
addition to medical literature.”—Southern Med. Jl. 


PEDIATRICS for the General Practitioner First Edition 6.00 


By Harry Monroe McCranaHan, A.M., M.D., Professor of Pediatrics Emeritus, University of Nebraska. Octavo, 604 
Pages. 230 Illustrations. 


Tuts book gives a modern clinical picture of the diagnosis, treatment and management of the diseases of 
infants and children under conditions encountered by the family physician. It is based on the author’s 
long experience and on the findings of leading pediatricians throughout the world. 


PHYSICAL DIAGNOSIS Second Edition 7.00 


By Cuartes Puiturrps Emerson, A.B., M.D., Professor of Medicine, Indiana University School of Medicine. Octavo. 553 
Pages. 324 Illustrations. 


“Ranks high among those books which are to be consulted in a time of hurry and haste.”—JI. of Missouri 
St. Med. Assn. 
“An up-to-date work that will prove of great value to the everyday practitioner as well as the specialist.” 


—lllinois Med. Jl. 
HUMAN PATHOLOGY Second Edition 10.00 


By Howarp T. Karsner, M.D., Professor of Pathology, Western Reserve University. Octavo. 980 Pages. 453 Illustrations, 
A THOROUGHLY modern and entirely new book representing the views of the most up-to-date teachers 
and investigators, excellently written and so arranged that important topics are carefully balanced against 
those less important. It is confined to human pathology and interweaves the anatomic, functional and 
clinical phases with the pathological material in such a manner as to provide unity of thought and 
interpretation. 


NURSING CARE OF COMMUNICABLE DISEASES First Edition 3.00 


By Mary E. Pirtssury, R.N., Instructor of Communicable Disease Nursing, Yale School of Nursing 1924-1927; Advisor of 
prophylactic technic 1928—Director of the Jewish Hospital Schoool of Nursing, Brooklyn. Octavo. 463 Pages. 116 
Illustrations. 


We BELIEVE this is the first nurses’ textbook to cover this field satisfactorily. Miss Pillsbury’s un- 
usually wide experience and her specially posed photographs showing nursing procedures are the foundations 
on which this book has been built. It confines itself strictly to the nursing side, with adequate data of 
the diseases—a book by a nurse for nurses. 


J. B. LIPPINCOTT COMPANY 


London since 1875 Philadelphia since 1792 Montreal since 1897 
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NEW APPLETON BOOKS 


F! 1 


GONORRHEA In the Male, Chancroid and Verruca Acuminata, by GEORGE ROBERTSON LIVERMORE, 
M.D., F.A.C.S j 1 In 


-» Professor of Urology, Medical Department, University of Tennessee, etc.; 
the Female, and The Infectious Granulomata, by EDWARD ARMIN SCHUMANN, A.B., M.D., F.A.C.S., Associate Professor of 
Obstetrics, University of Pennsylvania, ctc. 66 illustrations. 245 pages and index. $5.00. 





For the first time an all-inclusive book covering both male and female is offered the practitioner. Pathology 
8 Pp 

and diagnosis, every known therapeutic course, kindred affections, complications and sequelae, are exhaustively 

presented. Emphasis is laid on the personal relation of doctor and patient. Essential to your working library. 


A ~! IRGIC AL DIAGNOSIS hy J. LEWI DONHAUSER, A.B., M.D., F.A.C.S., Clinical Pro- 
oa fessor of Surgery, Albany Medical College, etc. 35 illustrations 

and many charts. Index. 799 pages. $10.00, 

Devotes due space to the important subject of history taking. Each important region of the body is covered 

in a series of sections, each upon a phase relating to the presenting symptom or region suspected of being in- 

volved. Regional, etiologic and differential charts visualize the text. An extraordinarily practical book for 

practitioners and students. 


Principles and Practice of MINOR SURGERY *:2vs%» mitton 


Visiting Surgeon, St. Joseph’s Hospital, etc.; and EDWARD MEAKIN LIVINGSTON, B.Sc., M.D., Assistant Visiting Surgeon, 
Bellevue Hospital, etc. 420 illustrations. 755 pages and index. $10.00. 

This new volume supersedes the “Minor Surgery” of Dr. Foote as the standard in the field. The first part, on 
surgical technic, and the second part, on the principles of diagnosis and treatment, have been written by Dr. 
Livingston. Dr. Foote has thoroughly revised the third part, on localized surgical treatment. A text for 
students and a reference book for doctors. 


PROCTOLOGY by FRANK C. YEOMANS, A.B., M.D., F.A.C.S., Professor of Proctology, New York Poly- 
clinic Medical School; Fellow and Past President, American Proctological Society. 661 pages. 
421 illustrations and color plates. Index. $12.00. 
This book covers the malformations, injuries and diseases of the distal colon, rectum and anus, knowledge of 
which has recently so greatly advanced. Early diagnosis and methods of treatment, including X-ray, radium, 
and electrosurgery, are emphasized. The various types of operation are fully illustrated. 
PATHOLOGY by H. D’ARCY POWER, M.D., L.R.C.P., F.R.P.S., Professor of Pathology, College of Physicians 
and Surgeons, San Francisco, and WILLIAM WENDELL HALA, M.D., Assistant Professor of 
Pathology, Long Island College Hospital, Brooklyn, N. Y. 298 illustrations, many of them in color. Index. 787 pages. $10.00. 
The essentials of General and Systemic Pathology are here given compactly and in plain English. Especially fine 
illustrations, many from the Museum of the Pathological Institute of the University of Geneva, greatly enrich 
the volume. Complete information on the preservation of tissues for permanent study and record is added. A 
preeminently practical Pathology. 





ORDER FORM 


D. APPLETON AND COMPANY [] Livermore and Schumann’s GONORRHEA 
35 West 32nd Street ($5.00) 
New York City 


(J Donhauser’s A SURGICAL DIAGNOSIS ($10.00) 
Please send me the books checked and charge my 


account. [) Foote and Livingston’s PrincipPLEs AND PRACTICE 


or MINOR SURGERY ($10.00) 





Name __. ae 

Address... titi‘ iéwUUUUUCCC~C™C™CSCSFSCSC Yeomans’ PROCTOLOGY ($12.00) 

 —— eee Re eS. ae / [©] Power and Hala’s PATHOLOGY ($10.00) 
S.M. mre 29 








SOUTHERN MEDICAL JOURNAL 














The Therapeutic Power of Any Bis- 

muth Preparation is in Direct Ratio to 

the Amount Absorbed and not to the 
Amount Injected 


Water-Soluble 


Bismuth Sodium Tartrate 
(Searle) 


Council Passed 


IS 


Intramuscularly Administered in 
Aqueous Solution 


ABSORPTION 


is 


Uniform and Rapid and Takes Place. 


Within Two or Three Days 


Bismuth Sodium Tartrate 
(Searle) 


has overcome the objectionable features of 
bismuth therapy in syphilis and supplies an 
easy, safe and efficacious method of admin- 
istering bismuth in aqueous solution. 


It Is 


Stable, even when heated 
High in bismuth content 
Low in toxicity 


Not irritating, causing little or no 
pain when intramuscularly in- 
jected. 


Free from the tendency to nodule 
formation. 


Free from the danger of embol- 
ism, inherent in oil suspensions. 


Uniformly and Rapidly Absorbed 


G. D. SEARLE & CO. 


CHICAGO 








Just Published 


SURGICAL DISEASES 
OF CHILDREN 


By 
Samuel W. Kelley, M.D., F.A.C.S. 


Formerly Professor of Diseases of Children, Cleve- 
land College of Physicians and Surgeons; Pediat- 
tist and Orthopedist to St. Luke’s Hospital, Cleve- 
land; Late Major and Brigade Surgeon, U. S. V.; 
Ex-President Association of American Teachers of 
Diseases of Children; Ex-President Section on Chil- 
dren, American Medical Assn. 


3rd Revised and Enlarged Edition 


In 2 volumes of 1450 pages, 615 illustrations. 
Third edition, reset, revised and enlarged. Price, 
cloth, per set, $15.00. 


A Volume that will teach surgery to the 
pediatrician, pediatrics to the surgeon, and 
the surgery of infancy to all practitioners 
and students. 


In surgical pediatrics, as in medical, there are some 
disorders which are found at no other time of life, 
and others which, though they occur in adults as 
well as in children, when found in the latter present 
different pathological phenomena, run a different 
course, require different treatment, and arrive at 
such a different result, as to be worthy of a distinct 
classification and study. 


The author’s training specially qualifies him for 
the present work, which is the most modern and 
most extensive written by an American devoted en- 
tirely to the surgical diseases of children. 


(S.M.J.) 
The C. V. Mosby Co. 
3523 Pine Blvd., St. Louis 


You may send me with bill a copy of the 
2-volume work by Kelley—‘‘Surg. Dis. of 
Children.” Price, $15.60. 


Name 
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Dependable Diaqnosi L 


HE roentgenologist who has built up a reputation for dependable 
diagnosis is rendering a service of distinct value in his community 
—a service that is indispensable. 

Victor X-Ray Corporation takes real pride in developing and manu- 
facturing apparatus of a quality and efficiency that meets with the most 
criticalrequirements,and insuring continual satisfaction to its users through 
an intelligent service by a competent field personnel. The best invest- 
ment from the very beginning, and the most economical in the long run. 


VICTOR X-RAY CORPORATION 
rok 


Physical Therapy Apparatus, Electroe 


Manufacturers of the Coolidge Tube 
cardiographs, and other Specialties 


and complete line of X-Ray Apparatus 





2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 














A GENERAL ELECTRIC ORGANIZATION 
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GILLILAND BIOLOGICAL 
PRODUCTS 


Prepared under U. S. Govt. License No. 63. 


RABIES VACCINE 


(Semple Method-Killed Virus) 


The Gilliland 14-dose Anti-Rabic Treatment is safe and efficient and a high 
degree of immunity follows its administration. Since the period of incubation of 
Rabies is sometimes short, the 14-dose treatment offers a better opportunity for an 
early development of immunity. 


The Gilliland 14-dose Anti-Rabic Treatment is supplied in one package. Each 
dose is of the same strength and is furnished in a glass syringe, with sterile needle, 
ready for direct administration. 


SMALL-POX VACCINE 


Gilliland Small-pox Vaccine may be relied upon at all times, it being a 
pure and safe product of guaranteed potency. It is furnished in clear glass capil- 
lary tubes, hermetically sealed, with sterile needles for scarifying, and rubber bulb 
for expelling the virus. 


TETANUS ANTITOXIN 


Gilliland Tetanus Antitoxin is ultra-concentrated and refined, being prepared 
in accordance with the most recently improved methods, insuring high potency 
with a low total solid content. 





Gilliland Biological Products are used, under contract, by the State 
Boards of Health in Alabama, Illinois, Kentucky, Maryland, Pennsylvania, 
Texas and Virginia, and also by many large cities throughout the Country. 











The Gilliland Laboratories 


Producers of Biological Products 


MARIETTA, PA. 
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rest and sleep =.=» 


whenever insomnia or 
nervousness is a problem 
Elixir Alurate gives 
refreshing repose a & 8 


/ 


A SAFE 7 
NON-NARCOTIC 

HYPNOTIC — SEDATIVE 

QUICK IN ACTION 

NOT DEPRESSING :: DEVOID OF 
COAL-TAR DERIVATIVES 





Elixir Alurate contains 
the Roche hypnotic agent. 
allyl-isopropyl-barbiturate 
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BLENDING 
SCIENTIFIC AUTHORITY 
WITH 
POPULAR SIMPLICITY 


I. Sim1Lac is embodied the fruition of 17 years of fundamental scientific 
research, coupled with clinical trial, to perfect a diet to fully satisfy the 
nutritional and metabolic requirements of the infant, deprived either 
wholly or in part, of breast milk. Yet, in the prescribing and prepara- 
tion, it is amazingly simple. For example, in complementing breast 
feedings simply add Sim1Lac, in the proportion of one measure- 
ful (measure in each can) to two ounces of previously boiled 

water. On your next case where the breast feedings 
do not satisfy, ComPLEMENT WITH SiMILAC! 


1¢ Lanonnooe> 
elec 
oa = 


M & R DIETETIC LABORATORIES, Inc. == 
COLUMBUS, OHIO 
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STAFF OF THE RESEARCH AND CONTROL LABORATORIES OF ELI LILLY AND COMPANY 
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Che Heart of the Business 


HE production of pharmaceuticals 

and biologicals demanded in 
medical practice involves extensive and 
diversified research, also the strictest 
scientific control. 

Laboratories adequate to the need- 
ed research and control require the serv- 
ices of men trained in a wide range of 
special departments of chemistry, phar- 
macology, bogany, physiology, bacteri- 
ology, and experimental medicine. 

The research activities of the Lilly 
Laboratories are under the direction of 
Dr. G. H. A. Clowes. Work is in prog- 
ress the year round at the main plant 
in Indianapolis and at the biological 
laboratories in Greenfield. During the 
summer months a branch laboratory is 


re | 


maintained at the Marine Laboratories 
at Woods Hole, Massachusetts. 

The development of research has 
ever been the pride and care of J. K. 
Lilly, president of Eli Lilly and Com- 
pany, who aptly refers to it as “the 
heart of the business.” 

The Lilly Research Staff is in con- 
stant cooperation with original investi- 
gators in universities and clinics in the 
study and development of promising 
discoveries. Because of its facilities this 
department was accorded the privilege 
of working with the original discover- 
ers in the production of pure, stable, 
uniform, commercial forms of Insulin, 
Liver Extract and other important med- 
ical products. 





“- 


Eli Lilly and Company 


INDIANAPOLIS, U. S. A. 
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INFECTION 


With a Virulent Culture 
Suppressed by Vitamine-B Feeding 


Very remarkable experiments were recently conducted at Yale University Med. School, 
by Drs. Rose & Cowgill. (Soc. for Exp. Biol. & Med., May.) 


A series of healthy animals were injected with living cultures of Bacillus Welchii. When 
the animals received a regular diet, low in vitamine-B, bacteria developed, pus areas were 


established and B. Welchii were found in the blood stream. 


But, when an adequate amount of Yeast Vitamine-B Concentrate (Harris) was added 
to the diet, negative blood cultures were obtained. The authors state: “This procedure was: 
repeated a number of times over a period of 15 months and the same results obtained.” 


This is the first instance in the chemistry of immunity, where a factor of the diet has 
shown such importance in establishing anti-bodies or in combating infectious disease. 


Obviously— 


YEAST VITAMINE-HARRIS (TABLETS) 


and 


BREWERS’ YEAST-HARRIS 
(Medicinal Powder) 


are indicated in such infections as—Hidden Foci (Suspected or known) 


GRIPPE—INFLUENZA—PNEUMONIAS 


and isolated pus areas, which often follow these. 


Are Pellagra and Herpes Related? 


Since Dr. Goldberger (U. S. P. H. Service) cured cases of pellagra with Brewers’ Yeast- 
Harris and Dr. Gerstenberger (Lakeside Hosp. Cleveland) successfully treated Herpes with 
Yeast Vitamine Tablets (Harris), are these diseases similar in origin and were they cured by 
“immunity building” or by supplying Vitamine-B deficiency? 


BREWERS’ YEAST-HARRIS 


AND 
YEAST VITAMINE-HARRIS (TABLETS) 


are indicated in both. : 


Sample bottle $1.00 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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Now Ready 








this time devoted to 
August to Frost 


HAY FEVER 


and showing in natural 
colors the chief causa- 
tive plants. 


Discusses, in addition 
to pollens, such second- 
ary factors as food, 
epidermal, dust and in- 
cidental proteins. 


Copy sent on request. 


Previous issues: 


. Early Spring or Tree Hay Fever 
. May, June, July Hay Fever 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
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SUNNINNUONUUNVUUUUUQULAUUUURUUOUGOUOUUEUUOELUEUNUEUUCUOUURUURUEEEAEAULUUE CAUSAL 





{VNN0OTOUUUUUUOU40000000ETTHY 





MELLIN’S FOOD 4 level tablespoonfuls 
WATER (boiled, then cooled) 16 fluidounces 
HE above formula provides a means of 
or supplying the principal fuel utilized in 


the body for the production of heat and 


Summer energy and furnishes immediately available 


nutrition well suited to protect the proteins 
Diarrhea of the body, to prevent rapid loss of weight, 
: to resist the activity of putrefactive bacteria, 
= and to favor a retention of fluids and salts 
= in the body tissues. 

While the condition of the baby will 
guide the physician in regard to the amount 
and intervals of feeding, the usual custom is 
to give one to three ounces every hour or 
two until the stools lessen in number and 
improve in character. The food mixture 
may then be gradually strengthened by 
substituting one ounce of skimmed milk for 
one ounce of water until the amount of 
skimmed milk is equal to the quantity of 
milk usually employed in normal conditions. 


{NNUUUHIHN 


Further details in relation 


to this subjectareset forth Finally the fat of the milk may be gradually 
ot bs -_. a replaced, but as milk fat is likely to be 
nit ged gga digested with much difficulty after an attack 


in Diarrhea”, and in our 
book, “Formulas for In- _ of diarrhea it is good judgment to continue 
fant Feeding”. This liter- +4 Jeaye out the cream until the baby has 
ature will be sent to phy- 

sicians upon request. fully recovered. 


| 
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When restful 


sleep is needed- - 


IPRAL 
SQUIBB 


Affects only the higher cerebral 
centers, therefore, gives refresh- 
ing sleep closely resembling the 
normal. To the restless post- 
operative case, to the chronic 
insomniac, and even to the violently maniacal IpRAL 
Seuss brings the needed rest which may turn the tide 
in favor of the patient’s recovery. 


Being quite soluble, Ipral is quickly absorbed and rapid 
in action. 


The margin of safety between the therapeutic and toxic 
doses is so large as to obviate harm to heart, lungs, kid- 
neys and gastro-intestinal tract when it is administered in 
therapeutic doses. 

IpRAL Squiss is distributed in 1 oz. bottles and in 2 gr. 
tablets in bottles of 10, 100 and 1000. 


(Write to the Professional Service Department for Literature) 


ER: SQUIBB & SONS. NEW YORK.U.S.A. 


CHEMISTS TO THE MEDICAL AND DENTAL PROFESSIONS SINCE 1858 
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We Train Laboratory 
and X-Ray Technicians 


We conduct a training school where complete instruction is given in Laboratory 
Technique. 
This includes—Clinical Pathology 

Bacteriology 

Blood Chemistry 

Serology 

Basal Metabolism 

Radiology 

Physio-Therapy 


Over five hundred graduates are now at work in this country. 


WRITE FOR NEW ILLUSTRATED PROSPECTUS 


GRADWOHL SCHOOL 


of Laboratory Technique 


3514 Lucas Avenue, St. Louis, Mo. 
Under the personal direction of Dr. R. B. H. Gradwohl. y. 








RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION 


Organized for the purpose of making radium available to Physicians to be used 
in the treatment of their patients. Radium loaned to Physicians at moderate rental 
fees, or patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated. 


The Physicians Radium Association 


1307 Pittsfield Building 
CHICAGO, ILL. 


Telephones: Wm. L. Brown, M.D. 
Central 2268-2269 Director 
BOARD OF ADVISORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. Frederick Menge, M.D. 


Louis E. Schmidt, M.D. S. C. Plummer, M.D. 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 


1209 Medical Arts Building Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M.D., Director 








Pollen House Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay-fever, and 
allied diseases (certain types of eczema, urticaria and migraine). 

Patients referred to the Clinic will be thoroughly investigated, material for treatment 
prepared, and returned to their doctor for further care. 








CHEVY CHASE SANATORIUM 


Tennyson and 32nd Streets Washington, D. C. 








For MENTAL and NERVOUS CONDITIONS 


Full Staff of Consulting Specialists. Physician in Charge gives entire time to study and care of 
individual patients. Capacity limited and only selected cases admitted. Rooms private and com- 
fortable. Seven acres of wooded lawn in exclusive residential section of Nation’s Capital. Tennis 
Courts, Croquet courts, complete Hydro-Therapy equipment. Delightful environment and private 
home atmosphere, ideal for resting shattered nerves. Every effort is made to maintain the highest 
standard of efficiency and ethics. Rates, based on individual requirements, are in keeping with gen- 
eral hospital charges. 


Maurice L. Townsend, M.D., Physician in Charge 
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WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all-the-year- 
round health resorts of the world, where climate, air, water and scenery are unsurpassed. 
Five separate buildings, thoroughly modern, afford ample facilities for the classification 


and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of Alcoholic 


and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage extensively 
used. The two physicians in charge reside in the Institution and devote their entire 


time to the care and treatment of the patients. 


For information booklet write Drs. Griffin and Griffin. 








THE TUCKER SANATORIUM, INC. 


MADISON AND FRANKLIN STREETS, RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley R. Tucker 
and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute alcoholic cases 
are not taken. The Sanatorium is large and bright, surrounded by a lawn and shady walks and large 
verandas. It is situated in the best part of Richmond and is thoroughly and modernly equipped. 
There are departments for message, medicinal exercises, hydrotherapy, occupation and electricity, The 
nurses are specially trained in the care of nervous cases. 














The Better Acid Medium Urinary Antiseptic 


| Sul phosalicylic Hexamethylenamine 
Allays severe burning and has a soothing effect in kidney and 
bladder condiitons without causing hematuria when 


taken for a long period of time. To clear 
shreds and pus in chronic and 


'R IE DE a non-specific cases. 
FULL LITERATURE UPON REQUEST 
RIEDEL & CO., Inc. 


BERRY AND SO. FIFTH STREETS 
BROOKLYN, N. Y. 
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THE ATLANTA NEUROLOGICAL HOSPITAL 


At 


BROOK HAVEN MANOR 
4070 Peachtree Road, ATLANTA, GEORGIA 


NEWDIGATE M. OWENSBY, M. D. 


Director 
1210 Medical Arts Building Atlanta, Georgia 








SALASCO SANITARIUM SCHOOL 
For Nervous and Retarded Children 
Alexander, Arkansas 


A home and school for a limited number of younger chil- 
dren. It makes a strong appeal to those desiring for their chi 
dren individual care, in beautiful surroundings. 

The children have constant medical supervision, special 
attention given to habit training, corrective physical work, motor 
control and speech development. 

Situated in the suburbs of Little Rock, on a tract of forty 
acres, an ideal location, readily accessible by hard surface 
highway. 

Letters of inquiry may be addressed either to school or 
to city office, 508 Federal Bank and Trust Bldg., Little 
Rock, Ark. 


R. F. DARNALL, M.D., Founder and Superintendent 











HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


Every approved method of treatment applied as indicated after thorough clin- 
ical and laboratory examination of patient. Constant expert medical supervision 
and specially trained nurses. Complete hydrotherapeutic equipment. Although a 
fully equipped institution, the sanatorium has a comfortable, home-like atmosphere. 


New brick buildings, rooms with and without private baths. Extensive, beau- 
tifully wooded grounds in the heart of the blue grass region; a short drive from 
the famous scenery of the Kentucky River. 

Music. Billiards and pool, tennis, croquet and other in and outdoor games. 
Eighteen hole golf course available. Frequent automobile drives. 

For complete information, address 


DR. GEO. P. SPRAGUE, Supt. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 








iis hes 
» “ai il wg 
STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology. Oto-Laryngology: 
Robert C. Bryan, M.D., F.A.C.S. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Stuart N. Michaux, M.D., F.A.C.S. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
Charles R. Robins, M.D., F.A.C.S, Physiotherapy: 


Mark W. Peyser, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operation rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITA . is a modern standardized 
hospital for private patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 roams, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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FOR NERVOUS AND MENTAL DISEASES 


HILL CREST SANITARIU M nop setectep cases OF ADDICTION 


Hill Crest Sanitarium is ideally located on. the | crest of Higdon Hill on the proposed Scenic Highway overlooking the 
for convalescent women patients. Several acres of well shaded lawn. 


city. All modern conveni 
Adequate nursing service pe ae 4 he wm B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl, 1200 











SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 











There are 36 Cottages with Modern Conveniences 


Main Building. 


THE THOMPSON SANATORIUM 
KERRVILLE, TEXAS 


FOR THE TREATMENT AND EDUCATION OF TUBERCULOUS PATIENTS 
X-Ray and Laboratory Graduate Nurses 
Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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May We Send You A Booklet? 


General Medical 


New, fireproof, finely appointed. 
Semi-rural setting in the best en- 
virons of Atlanta, one-half mile 
out. Rates average $50 per week, 
including the Baths and room with 
bath. 





Elaborate hydrotherapy; complete 
diathermy-sinusoidal - ultraviolet - arc- 
infrared dep.; dietetics, colon lavage. 





Clinical and X-ray laboratories. 








Heart-artery-kidney, diabetic, di- 


BLACKMAN HEALTH RESORT, Inc., gestive, rheumatic, nervous, toxic, 


anemic, underweight and overweight 


2140 Peachtree Road, N. W., Atlanta, Ga. cases. 














Hospital For General Diagnosis 


and Nervous Diseases 


**NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. All 
newer methods of Diagnosis, particularly the Chemistry 
= — : gag sag roe and ae of : 

e body are employed. he importance of the body 
are employed. The importance of the body metabolism THE DIXON HEALTH 
and its relation to di d conditi is emphasized 
The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home RESORT 
and family physician for treatment, at the earliest pos- 
sible moment, after diagnosis is made. Only at the re- 











quest of. the pationt’s physician will eny case be kept Nervous diseases. Convalescents. 
= Se ospital beyond the necessary period of obser- Hydro-Electric and Mecano- 
A complete staff of skilled specialists in co-operation. Therapy. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or GUY E. DIXON, M.D. 
DR. LARUE D. CARTER Owner and Manager 


“Norways” Hospital for General Diagnosis Hendersonville, N. C. 
and Nervous Diseases. “In the Land of the Sky” 














GRACE LUTHERAN SANATORIUM 


FOR TUBERCULOSIS 


San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexceHed the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 
For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 

P. O. Box 214 
SAN ANTONIO, TEXAS 
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In the Heart of the South 


GORGAS HOTEL-HOSPITAL 


Built and operated by the SEALE HARRIS CLINIC for the diagnosis and treatment of internal dis- 
eases, particularly gastro-intestinal, cardio-vascular-renal, nervous, and metabolic diseases. Special 
courses of instruction for diabetics. Excellent summer climate. Rates reasonable. 


Highland Avenue at Sycamore Street Birmingham, Alabama 








McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 





Medical and Surgical Staff 


General Medicine General Surgery 
Garnett Nelson, M. D. Stuart McGuire, M.D. 
James H. Smith, M.D. W. Lowndes Peple, M.D. 
Hunter H. McGuire, M.D. Carrington Williams, M.D. 
Margaret Nolting, M.D. W. M. Junkins, M.D. 
gar oye wakes MD. Orthopedic: Surgery 
: = William T. Graham, M.D. 
Pathology and Radiology D. M. Faulkner, M.D. 
S. W. Budd, M.D. 
Roentgenology Dental Surgery 
A.L.G M.D John Bell Williams, D.D.S. 
ig & Tabb. MD. Guy R. Harrsion, D.D.S. 
Urology Eye, Ear, Nose and Throat 


Austin I. Dodson, M.D. Thomas E. Hughes, M.D. 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, ° ° . Wisconsin 








POTTENGER SANATORIUM 








MONROVIA, CALIF. 


for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southerr slope of the Sierra Ma- 
dre Mountains at an elevation of 1,000 feet. Win- 
ters delightful; summers cool and pleasant. Thor- 
oughly equipped for the scientific treatment of tu- 
berculosis. A clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung ab- 
scess and b hiectasis is d in connec- 
tion with the Sanatorium. 
Address POTTENGER SANATORIUM, 
Monrovia, Calif., for particulars 
Los Angeles Office, 
1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard 























EXPERIENCE 


HE Pope Hospital was founded in 

j 1890 and the intervening years have 

found us keeping step with the best 
medical thought of the times. 

This hospital is thoroughly equipped 
for the treatment of Neurological and 
Internal Medicine cases. Careful diagnosis 
and individual study of every case always 
precede treatment. Modern laboratory 
methods eliminate all risk of guesswork. 


Our methods include: Hydrotherapy, 
Electrotherapy, Galvanic, Sinusoidal, Static, 
Thermotherapy, Mechanotherapy, Faradic, 
High Frequency and Diathermy. 

’ : No insane, morphine, alcoholic or other 
High Frequency and Light Room objectionable cases received at this institu- 
tion. Complete co-operation with home 
” physician always. For further information 

All Forms of Lights, Mec- or copy of new booklet address 


hanical Vibration and Swedish 

Movements are available at THE POPE HOSPITAL 
The Pope Hospital in the treat- caine 

ment of patients referred to LOUISVILLE, KY. 


this institution. 
CURRAN POPE, M. D. 


Medical Director 
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CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 
ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 


References. The medical profession of Nashville 
NASHVILLE JOHN W. STEVES, se Physician-in-Charge TENNESSEE 
. F& D. No. 1 


On Murfreesboro Pike, one-half mile east of old location 








BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


For Mental and Nervous Diseases. 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and Selected 
Cases of Mental Diseases. 
(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and ornamental 





shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, low-pressure steam heat, 
electric light, fire protection and an abundance of pure water. The elegance and comforts of a well appointed home. 
Rooms single or en suite with private bath. Facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Cul- 
ture and Rest Treatment. Experienced nurses and house Physician. An improved treatment for Opium-Morphin Ad- 


diction. 
S. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 




















THE HENDRICKS - LAWS 


ANATORIUM 
‘ El = 4 THE OXFORD RETREAT 


Chas. M. Hendricks, James W. Laws, OXFORD, OHIO 
Medical Directors ‘i 





A modern and thoroughly equipped private FOR 
institution for the treatment of all forms of Nervous 
tuberculosis, located at an ideal point, where at- and 
mospheric conditions approach perfection in . 
the treatment of such disorders. “ae full in- Mild Mental Cases 
formation, address T. B. Craft, Business Man- R. HARVEY COOK 
ager. Physician in Chief 


Altitude 4,000 feet. Percentage of Humidity .40 Weise fer Deccsiod bias 
335 Sunny Days. Average Rainfall 9.12 inches. rite for Descriptive Circular 
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ST. JOSEPH’S SANATORIUM, El Paso, Texas 


For Tuberculosis 


THE SISTERS OF ST. JOSEPH 


W. L. Brown, M.D., F.A.C.S. G. Werley, M.D. Stephen A. Schuster, M.D., F.A.C.S. 
Surgery Consultation Franklin P. Schuster, M.D., F.A.C.S. 
Paul So M. D. — SS Ophthalmology and Otolaryngology 
hest Surgery . D. Garrett, M.D. 
K. D. Lynch, M.D. Gastroenterology J. i: %i Saam “> F.A.C.R. 
L. B. Bale, DDS. . we eeagonenay 
EB — a iby eS nd Pathology 
. A. Duncan, M.D. : y & 
Consultation Orville E. Egbert, M.D. D. G. Arnold, M.D. 
Medical Director Resident Physician 


Internal Medicine 








THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development and 
care by specially trained teachers, nurses 
and physician who has devoted his life to 
the study and treatment of cases of arrested 
mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five hun- 
dred acres of lawn and woodland for pleas- 
sure grounds. Seven elegantly appointed 
buildings, electrically lighted and steam 
heated. Highly endorsed by prominent 
physicians. Write for descriptive catalogue. 
Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 


ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 











A Modern and completely equipped 
institution for the treatment of tuber- 
culosis. High-class accommodations, 
Strictly scientific methods. For par- 
ticulars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 


(Please mention this Journal) 
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We Admit Nervous and Mild Mental Cases 





ALCOHOLISM AND DRUG ADDICTION 


A quarter of a century of practical operation is your 
assurance that this modern private institution is pre- 
pared to render an efficient service. Fully equipped 
with all the latest scientific equipment and with com- 
plete laboratory facilities. Rates include private room, 
board, general nursing, tray service and medical super- 
vision. Five acres of beautifully wooded private grounds. 
Apply to E. W. Stokes, M.D., Medical Director, Chero- 
kee Road. (Long Distance Telephone East 1488.) 


Rates: DR. STOKES SANATORIUM pag 


$25.00 a Week and Up [QUISVILLE 


KENTUCKY $25.00 a Week and Up 








St. Elizabeth’s Hospital 


RICHMOND, VA. 


Staff 


J. Shelton Horsley, M. D., Surgery and Gynecology 

J. S. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery 

Wm. H. Higgins, M.D., Internal Medicine 

O. O. Ashworth, M.D., Internal Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
eg ee a .-.. Busi Manag 





SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as an elective 
in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education 


Address 


Superintendent of Nurses 








Drs. Keith, Keith 
and Bell 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium for 

the treatment of superficial and 

deep lesions in which radium is 
indicated. 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 














SAINT ALBANS 


RADFORD, VA. 


Medical Staff: 


J. C. KING, M.D. 
JOHN J. GIESEN, M.D. 

IRA C. LONG, M.D. 
A modern, ethical Institution, fully equipped 
for the diagnosis, care and treatment of 
medical, neurological, mild mental and ad- 
diction cases. Ideal location, 2000 feet 
above sea level. Rates reasonable. Railway 


SANATORIUM 








facilities excellent. Write for full details. 
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VON ORMY COTTAGE SANITORIUM Fer s+ Tegamene of Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager 








WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 











THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully equipp 
or the scientific treatment of nervous 
and mental affections. Situation retired 
and accessible. For details write for 
descriptive pamphlet. 





F. W. Langdon, M.D., 

Robert Ingram, M.D., 

Visiting Consultants 

H. P. COLLINS, Business Manager D. A. Johnston, M.D., 

Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO 








































“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely ner- 
vous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


F. W. Langdon, 
M 


Robert Ingram, 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 

io. 
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South Mississippi Ambler Heights 


Infirmary Sanitarium 


Established 1901 
Conducted for incipient and 


convalescent tuberculous cases. 


Standardized 
GENERAL HOSPITAL ASHEVILLE, N. C. 
RADIUM AND X-RAY CLINIC 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 


formation upon request. 


W. W. CRAWFORD, M.D. Address 


Surgeon-in-Chief 
DOCTORS AMBLER & AMBLER 


HATTIESBURG, MISSISSIPPI P. O. Box 1861, Asheville 




















Westbrook Sanatorium, Richmond, Va. 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK 
BUILDINGS—ONE FOR THE MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which embrace 
eighty-five acres. The lawn is large and beautifully shaded; there are private walks and drives, 
and the institution affords the quietness and serenity of the country within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable for one 
Patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug Habi- 
tuation. Nurses and attendants are trained for this special work and the Sanatorium furnishes every 
facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an impor- 
tant therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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NEW YORK POST GRADUATE 


MEDICAL SCHOOL AND HOSPITAL 


Offers a course in 


INTERNAL MEDICINE 


including 


Diagnosis, Cardiology, Pulmonary Diseases, Gastro-Enterology, Endocrines, Me- 
tabolism, Arthritis, etc. 


Courses are of one, two and three months’ duration and are continuous through- 
out the year. 


For descriptive booklet and further information, address 














THE DEAN, 306 East Twentieth Street NEW YORK CITY 
Post Graduate The Tulane University of 
Louisiana 
Courses 
GRADUATE SCHOOL OF 
In All Branches For MEDICINE 
PHYSICIANS AND 
SURGEONS 
LABORATORY AND X-RAY Approved by the Council on Medical Educa- 
TRAINING FOR PHYSICIANS tion of the A.M.A. 
AND TECHNICIANS Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
Graded Courses in gree have also been instituted. 
EYE, EAR, NOSE AND A bulletin furnishing detailed information may 
THROAT be obtained upon application to the 
For Further Information Address DEAN 
GRADUATE SCHOOL OF 
POST GRADUATE HOSPITAL MEDICINE 
1551 Canal Street 
AND MEDICAL SCHOOL iu dean, Ke. 
2400 S. Dearborn St. Chicago, Illinois 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 











PHYSICAL-THERAPY 








FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 














Courses for Physicians 


lar graduate medical courses of one, and under certain circumstances of two and three 
years’ duration, leading to appropriate certificates or graduate medical degrees in the following 
separately organized and conducted clinical and medical science departments: Internal Med- 
icine, Pediatrics, Neuropsychiatry, Dermatology, Syphilology, *Radiology, Surgery, Gynecology- 
Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, Proctology, *Bioch ochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmaco!ogy. 

In every course the registration aveha is limited. All of the stated regular courses begin an- 
nuaily in mid-October except in the case of departments, ee pro by the asterisks, wherein the 
courses begin whenever vacancy exists in the quota. A ‘‘year’’ is thirty-two or more weeks, ac- 
cording to the department concerned. Certain briefer SPECIAL COURSES (special subdepart- 
| mental subjects) are also available, as follows: Tuberculosis, Clinical and Sociologic; Cardiology; 
} Parasitology and Tropical Medicine; Gastroenterology; Allergy; Diabetes Mellitus, Arterial Hyper 


of 
Pennsylvania 


Graduate School 
of Medicine 


Rniversity | 
| 
| 


tension and Obesity; Electrotherapeutics ; Intubation; Basal ‘Metabolism ; Clinical Dermatoleay ; 
Neuroanatomy, Neurophysiology and hology EY; Clinical Psychiatry; Opera- 
tive Surgery and Surgical Anatomy; Gynecology "tor the General Practitioner; Cystoscopy 
(Women); Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Per 
metry; Ocular Musculature; Ocular Refraction; Slit Lamp Microscopy; Ophthalmic Histology. 


The Medico-Chirurgical Pathology and Bacteriology; Laryngoscopy, Bronchoscopy and Eso phagoscopy ; Otologic (Cada- 
ver) Operations; Oto.aryngo.ogie (Cadaver) Uperations; Correction of Defects of Speech; Clin 


College | ical Biochemistry. 
Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology 
and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 
ing is done. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 
































AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 
LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 
The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 
CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 


sults mav be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 
H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 














Go to Miami—on the 
PRESIDENT’S SPECIAL 


The train for the President and Members of the 
Southern Medical Association 


From Atlanta—November 18th 


Nov. 18—Lv. Atlanta 9:05 a.m... C.ofGa.Ry 
Lv. Macon 11:40 a.m.....C.ofGa.Ry 
Lv. Albany 3:20 p.m.__A.C.L.Ry. 
Lv. Waycross... 6:40 p.m... A.C.L.Ry. 
Ar. Jacksonville 8:45 p.m... A.C.L.Ry. 
Lv. Jacksonville 9:35 p.m._.F.E.C.Ry. 
Nov. 19—Ar. Miami 7:30 a.m._...F.E.C.Ry. 


High-Class Dalimean Equipment 


NOTE: Convenient connection offered at Atlanta 
from points in Alabama, Arkansas, Kentucky, 
Louisiana, Mississippi, Missouri, Oklahoma, 
Tennessee, Texas, West Carolinas and Western 
West Virginia. 





° For reservations, etc., call on T. J. Stewart, D.P.A., 

OFFICIAL ROUTE: C. of Ga., 38 Walton St., Atlanta, or M. H. Brad- 

Central of Georgia Ry. ley, D.P.A., A.C.L., 104 Central Ave., Atlanta, or 

Atlantic Coast Line R. R. any other Representative of C. of Ga., A. C. L. 
Florida East Coast Ry. or F. E. C. Ry. 


Why not go with the President the President’s Way? 
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BISMUTH ARSPHENAMINE SULPHO- 
NATE* 
FOR INTRAMUSCULAR USE IN SYPHILIS 
By Josernu A. Extiott, M.D., 
Charlotte, N. C. 


In 1926 there was presented to the medical 
profession a new synthetic drug, bismuth 
arsphenamine sulphonate, to be used intramus- 
cularly in the treatment of syphilis. The orig- 
inator, Dr. George W. Raiziss, says that the 
drug has a theoretical arsenic content of 17.2 
per cent and a bismuth content of 31.7 per cent. 
but in actual practice the arsenic content varies 
from 12 to 15 per cent and the bismuth from 
23 to 25 per cent. He found the drug to be 
tolerated intramuscularly by white rats in doses 
as large as 500 mg. per kilogram of body weight. 
Thus the toxicity of this compound compares 
favorably with that of the well known arsphen- 
amine derivatives. He further found that intra- 
muscular injections of from 5 to 10 mg. for each 
kilogram of body weight caused the disappearance 
of spirochetes within two or three days. «With 
slightly higher doses complete curative effects 
were demonstrated in animals by the lymph 
node transfer test of Brown and Pearce. In 
this respect the new drug is practically equiv- 
alent in therapeutic efficiency to arsphenamine. 
The drug possesses tonic properties, a low tox- 
icity, a simplified technic of administration, and 
is water soluble. Therefore it deserves careful 
consideration in syphilotherapy. 

Stokes and Chambers report a series of 204 
patients receiving a total of 4200 injections, 
while O’Leary reports 1145 injections given to 
85 patients. Stokes reports three nitritoid re- 
actions in his series. ‘These reactions appeared 
from two to thirty minutes after the injection. 
They were less severe but more prolonged than 
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those produced by intravenous injections of the 
arsphenamines. All other reactions were of minor 
significance. O’Leary encountered two delayed 
nitritoid reactions which occurred approximately 
six hours after the injection, and one case of 
severe exfoliative dermatitis. No other serious 
reactions were observed in his series. 

We wish to add our series of 95 cases which 
received 1500 injections. We have had one 
very severe nitritoid reaction. This patient had 
a mild reaction one hour following the fifth in- 
jection. The sixth injection was reduced to half 
a dose. About one minute after the injection 
the patient’s face became suffused and respira- 
tion became very difficult. The pulse became 
imperceptible and in spite of the fact that adren- 
alin, atropin and cardiac stimulants were ad- 
ministered the patient did not regain his normal 
condition for more than an hour. Four other 
patients have had mild nitritoid reactions and 
on account of our previous experience the drug 
was discontinued in these cases. Four patients 
have vomited thirty to forty minutes following 
the treatments. One patient became jaundiced 
following the second treatment. The van den 
Bergh test indicated liver damage. The treat- 
ment was changed to bismuth-potassium-tartrate 
and in a short time the jaundice disappeared. 

All of our cases were treated at weekly inter- 
vals and given courses of twenty injections each 
unless it is otherwise stated. Fifteen of our 
early seropositive cases which have received 
twenty or more injections are seronegative. One 
case relapsed after one month’s rest. He was 
given a second course of twenty injections and 
again was Wassermann negative, but had a sec- 
ond relapse after a short rest period. He is now 
on his third series. Because he has had two re- 
lapses and is a very large man the third course 
of injections is being given twice weekly. Our 
results compare closely to Stokes’ forty-two 
cases, all of which were negative after twenty 
injections, although he reported three relapses. 
Sixteen out of seventeen of O’Leary’s cases were 
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negative after four courses of eight injections 
each. 

Six cases receiving treatment in the serolog- 
ically negative chancre stage have remained neg- 
ative. Stokes and O’Leary each report three 
similar results. 

In a small series of asymptomatic cases the 
results have not been so good. One case has re- 
ceived fifty-five injections and still shows a 
one plus Wassermann and three plus Kline pre- 
cipitation test. Two others receiving twenty- 
three injections each showed a reversal of the 
Wassermann but a three plus Kline test. Three 
cases showed a negative in all tests following 
twenty to twenty-four injections. 

Two cases of interstitial keratitis cleared up 
after five injections and four other cases showed 
a gain in weight and general improvement in 
health on continuation of treatment. These six 
cases have not thus far completed their first 
course of treatment. 

While it is too early to draw conclusions as 
to the curative value of bismuth arsphenamine 
sulphonate in the treatment of syphilis, the re- 
sults obtained thus far warrant a continuation 
of its use in selected cases. A careful study 
should be made of large series of cases over a 
long period of time in order to determine the 
real value of the drug. 





DISCUSSION (Abstract) 


Dr. E. R. Hall, Memphis, Tenn—When bismarsen 
was first put on the market patients complained of 
considerable pain following its administration. Since 
0.25 per cent butyn has been added to the solvent 
it produces very little more pain than intramuscular 
bismuth. I have used it with very little reaction in 
patients subject to nitritoid crises and gastro-intestinal 
reactions from arsphenamine and neo-arsphenamine. 


Dr. J. C. Michael, Houston, Texas—My experience 
is that bismarsen is well borne. 


Dr. F. J. Eichenlaub, Washington, D. C—My expe- 
rience with bismarsen as an anti-luetic drug has been 
very small. I have found, however, a number of pa- 
tients who could not stand the painful reaction. 


Dr. T. W. Murrell, Richmond, Va—Is the reaction 
from bismarsen the same as that from neo-arsphena- 
mine? Last month I gave an injection of bismarsen 
and observed a terrific urticarial condition which lasted 
for about an hour. 


Dr. Earl D. Crutchfield, San Antonio, Texas—I have 
never seen a more severe reaction from the use of bis- 
marsen than we get from any other drug. I have seen 
no painful reactions at all. 


Dr. Elliott (closing).—When bismarsen was first put 


on the market it contained no local anesthetic, but now 
the local anesthetic in it does away with some of the 
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pain. If it is injected too deep in the tissues or near 
a large nerve you may get pain. A few of my patients 
have complained of pain. We have given as many as 
sixty injections to one patient, and no patient would 
take so many injections if they were very painful. Pain 
sometimes follows an intramuscular injection of mercury 
and bismuth, but it has not been severe enough for us to 
discontinue the use of these drugs. The first reactions 
that we had were delayed thirty to forty minutes after 
the patient received the injection, but in the one case 
where I gave a second injection I got an immediate 
reaction. Then q third injection gave a reaction. I 
gave at the same time ten minims of adrenalin and, in 
spite of that, got a reaction. The reaction was so typi- 
cal that I was certain it was due to the arsphenamine. 


The slow disappearance of the lesions under bismarsen 
treatment is the usual objection to the drug. This may 
be beneficial, as has been suggested by Stokes. Stokes 
has done spinal punctures on a number of these cases and 
has not found a single abnormal spinal fluid. That is a 
wonderful result if it is confirmed. Of course no one 
has used the drug long enough to determine its value, 
but apparently it has some value. We should not neces- 
sarily use this drug alone, but we can use it in com- 
bination with other well established drugs. 





POST-OPERATIVE URINARY EXTRA- 
VASATION*} 


By AxBert E. Gotpstetn, M.D., F.A.CS., 
Baltimore, Md. 


The extravasation of urine into tissues un- 
accustomed to its presence is a rather common 
and serious condition. 

Much has been written on the subject, but 
usually the literature refers to extravasation 
caused by rupture behind a stricture, or fol- 
lowing instrumentation or direct violence. Of 
less common occurrence are the extravasations 
following operations such as cystotomies or pros- 
tatectomies. 


Incidence and Types of Urinary Extravasa- 
tion—While urinary extravasation following 
operation is relatively rare in comparison with 
that following urethral strictures, instrumenta- 
tion, or direct violence; nevertheless, it is a def- 
inite entity. For convenience of discussion and 
a better understanding post-operative urinary 
extravasations have been divided into the fol- 
lowing types: 

(1) Following operations other than those 
performed directly on the urinary tract. 





*Read in Section on Urology, Southern Medical 
Association, Twenty-Second Annual Meeting, Ashe- 
ville, North Carolina, November 12-15, 1928. 

From the Department of Urology, Sinai Hospital, 
Baltimore, Md. 
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(2) Following operations on the kidney or 
ureter. 

(3) Following suprapubic operations such as 
cystotomies, cystostomies, and prostatectomies. 


(4) Following perineal or urethral operations 
near the lower urinary tract. 

It is to the last type, which is rare, that par- 
ticular reference is made in this paper. The 
wound, which is laid open following any perineal 
operation in which the urethra or bladder is con- 
cerned, makes it possible for urinary drainage 
to leak into the surrounding tissue. As the line 
of drainage is kept open, a well formed sinus 
develops between the urethra and the external 
surface. But meantime all the surrounding tis- 
sue has become approximated and it surrounds 
the sinus, so that fortunately, only in exceptional 
instances do we find a urinary extravasation. 
Should primary closure of the urethra be at- 
tempted then one must expect some leakage in 
a certain percentage of cases. 


Anatomy.—A thorough understanding of the 
anatomy of these structures is of extreme impor- 
tance. I shall deal lightly with this subject and 
refer the reader to articles by Wesson!? and 
others, including one by the author,® where the 
minutest detail of the anatomical structures is 
considered. 


The important structures concerned in urinary 
extravasation are the superficial and deep peri- 
neal fascias, Buck’s fascia, the bulbous, mem- 
branous and prostatic urethra. The perineal fas- 
cia is divided into a superficial and deep layer. 
The superficial layer is comprised principally of 
a cellular tissue that is continuous with that 
found in the scrotum, penis and abdominal re- 
gions. The deep layer is very thin and is known 
as Colles’ fascia. This is attached to the ischio- 
pubic rami and fuses with the deep fascia of 
the penis in front and with the lower margin 
of the triangular ligament behind. The deep 
perineal fascia, which is commonly known as 
the triangular ligament, is made up of an an- 
terior and posterior layer. It is a triangular 
fibrous structure stretching across the pubic arch 
and is laterally attached to the ischio-pubic rami. 
In front at the apex it is attached to the sym- 
physis pubis, while posteriorly it fuses with 
Colles’ fascia. 

Between these two layers of fascia is the 
membranous urethra. The bulbous urethra is 
a continuation of it above or in front and the 
prostatic uretha a continuation of it below or be- 
hind. Buck’s fascia surrounds the penis and is 
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internal to and does not fuse with Colles’ fascia. 
It also separates the corpus spongiosum and the 
corpora cavernosa. 


Urine extravasating from the bulbous urethra 
thus finds its way into the scrotum, the sub- 
cutaneous tissue of the penis and abdominal 
wall, and then to the flanks. Should the urine 
extravasate from the membranous urethra it 
will confine itself between the two layers of 
the triangular ligament. As the process con- 
tinues from this point, either one of the layers 
of the triangular ligament may give way. If the 
anterior one gives way, then urine will find its 
way over the same course as if the leakage were 
from the bulbous urethra. If the posterior layer 
gives way to the process then suppuration will 
extend behind the triangular ligament and it will 
be the same as though the process started from 
the prostatic urethra. In such a case suppura- 
tion will extend into the ischio-rectal fossa, 
around the buttocks, into the thigh, and it can 
extend around the rectum, perivesical tissues, 
space of Retzius, and even into the peritoneum. 


I shall report a case of urinary extravasation 
of unusual etiology. A patient with a hypos- 
padias, with the external meatus just above the 
peno-scrotal junction, desired a correction of the 
deformity. A primary perineal operation was 
performed and urinary extravasation resulted. 


N. K., a married man, age 32 years, a clerk, was ad- 
mitted to the Sinai Hospital on July 18, 1927. His de- 
sires were to have a curvature of his penis and a hypos- 
padias of the second degree corrected. His family his- 
tory was unimportant. The only part of his past his- 
tory that was important was that he had been married 
ten years and claimed inability to have proper coitus. 
This condition has become very serious to him, as well 
as to his wife, who at the time of his admission to the 
Hospital was seeking a divorce. There was no history 
of venereal disease. He desired to have the malforma- 
tion of his penis corrected so that he might discourage 
his wife’s idea of divorce and that he might live like 
other normal males. He said that ejaculations took 
place at the time of attempted coitus, but always ex- 
ternal to the vagina. The fact that the direction of 
his urinary stream caused him to take the same posture 
as a female when urinating, was of no consequence to 
him. 

The physical examination was essentially negative 
except for his penis. Both testicles and epididymi were 
normal. The prostate and seminal vesicles were normal. 
The penis was bent on itself just behind the glans penis. 
The external meatus was 1 cm. above the peno-scrotal 
junction. The urine revealed no pathological elements. 
Blood examination showed: hemoglobin 100 per cent, 
with a coagulation time of four minutes; leukocytes 
9200, with a differential! count of polymorphonuclear 
neutrophils 67 per cent and 33 per cent large and 
small lymphocytes. The blood urea was 28.76 grams 
and blood urea nitrogen 13.44 grams. 
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Under gas and oxygen anesthesia a perineal urethros- 
tomy was performed, opening the urethra below the 
bulbous portion, presumably in the membranous urethra. 
This was performed over a sound that was inserted 
into the urethra. The edges of the cut urethra were 
then sutured to the skin, leaving presumably no open 
spaces. There was some oozing of blood at the time 
of operation that could not be controlled. Dressings 
were placed tightly against the wound to control bleed- 
ing. There was no shock. 

Several hours after the patient returned from the 
operating room it was observed that his dressings were 
saturated with blood. He was redressed on several oc- 
casions that day with the same finding. That evening 
he became somewhat shocked and his temperature rose 
to 99.5° F., with a pulse of 78. His condition during 
the night was unsatisfactory, his pulse was somewhat 
feeble, and he was still bleeding from his wound. 

Twenty-four hours after the original operation an 
infusion of 1000 c.c. of normal salt solution was given, 
followed by an intravenous injection of 400 c.c. of 
blood and 400 c.c. of 5 per cent glucose. Following 
this he was taken to the operasing room to check the 
bleeding. At the same time a retention catheter was 
inserted into his bladder through the perineal urethros- 
tomy wound. His condition improved. His blood pres- 
sure, after his return, was 106/74. 

Twenty-four hours after this operation his pressure 
rose to 120/70 and his temperature rose to 102.5° F. 
Seventy-two hours after the second operation the pa- 
tient had a chill and his temperature rose to 105.5° F. 
This temperature subsided somewhat for the next two 
days, but seven days after the second operation his 
temperature again rose to 103° F. A blood culture was 
taken the day he had a chill. The blood count was 
18,000, with a differential of 86 per cent polymorpho- 
nuclears. The forty-eight-hour culture was negative. 
Repeated blood cultures were taken while the tempera- 
ture remained high. The patient had the appearance 
of being very toxic. Ten days after the second opera- 
tion the urethral catheter was removed and then the 
patient began to void. Twelve days after the second 
operation the blood culture was reported positive for 
Staphylococcus aureus. The same organism was cul- 
tured from the perineal wound, which at this time was 
discharging a purulent secretion. The temperature still 
ranged between 103° F. and 105° F. Thirteen days 
after the second operation, pains across the chest de- 
veloped, together with suprapubic pains and edema of 
the penis and scrotum. The next day he was shocked 
and his condition became worse. At this time it was 
thought that possibly an extravasation of. urine had 
occurred. Further blood cultures revealed the Staphy- 
lococcus aureus. There was a marked edema over the 
pubic bone extending along the lower left abdominal 
quadrant with a reddish blue discoloration in the right 
lower quadrant. This area was exquisitely tender. Swell- 
ing on the dorsum of the penis was most marked, and 
there was also some swelling on each lateral aspect. 
There was a slight amount of edematous infiltration of 
the scrotal tissues. There was infiltration at the peno- 
scrotal junction. The condition of the patient was very 
grave. Twenty c.c. of 1 per cent mercurochrome were 
given intravenously and the patient was taken to the 
operating room for the third time. Nine incisions were 
made in the suprapubic, penile and scrotal regions; pus 
and a trace of urine being obtained from each one. A 
catheter was placed in the bladder through the perineal 
urethrostomy wound. The second blood transfusion 
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was given. The patient improved daily for the next 
few days. The temperature was reduced, less pus dis- 
charged from the wound, and the general condition 
improved. 

The blood culture taken after the injection of mer- 
curochrome was reported negative after seventy-two 
hours. The temperature gradually subsided, reaching 
normal ten days after the last operation and remaining 
normal. Less drainage was obtained from the wound 
and gradually the condition of the patient improved. 
The catheter was removed and the patient voided 
through the perineal urethrostomy wound. 

On August 27, 1927, a sudden severe pain in the left 
lumbar region developed. A sudden rise in temperature 
was observed and the patient became somewhat drowsy 
and irrational. This subsided in several days, the pain 
disappeared and his general condition improved. On 
September 10, 1927, the temperature was normal. There 
was no more purulent discharge from the sinuses. He 
voided in a good stream from the perineal urethrostomy, 
blood culture was negative, and the condition of urinary 
extravasation cured. He was discharged on September 
10, 1927, seven and one-half weeks after his first oper- 
ation and five weeks after his urinary extravasation. 


DISCUSSION 


The new urethral opening in the reported case 
was made presumably in the membranous 
urethra, yet it is possible that the lower end of 
the bulbous and the upper end of the mem- 
branous urethra were opened. From the exten- 
sive oozing of blood that took place and from 
the subsequent results one would surmise that 
the bleeding was coming from the bulb. One 
would also suspect that although an attempt 
was made to wall off the new opening in the 
urethra from the surrounding structures by su- 
turing it on all sides to the perineal skin, the 
attempt had failed. Otherwise, blood and urine 
could not have found their way into the sur- 
rounding structures. That the extravasation took 
place either from the bulbous urethra or through 
a rupture of the anterior layer of the triangular 
ligament, after the urine and blood leaked from 
the membranous urethra, is very evident from 
the course it took; that is, involving the penis, 
scrotum and suprapubic regions. The perineum 
and ischio-rectal regions were not involved. 
There is a possibility that infection was _ pri- 
marily the cause of extravasation in this case, 
as is claimed by Soloway, who recently reported 
on urinary extravasations. Soloway believes that 
it occurs in the presence of an infection without 
any other associated disease. This argument is 
strengthened by the fact that in this case a blood 
stream infection resulted. The introduction of 
a catheter at once into the bladder through the 
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new opening probably would have prevented the 
extravasation, which means that a definite uri- 
nary tract must be established immediately. This 
was the purpose in bringing the urethra to the 
skin, but evidently a break in technic took place. 


CONCLUSIONS 


(1) An unusual type of post-operative urinary 
extravasation is reported. 

(2) Urinary extravasation may occur with- 
out any other associated disease. 

(3) Infection plays a role in the etiology of 
urinary extravasation. 

(4) To avoid urinary extravasation in a per- 
ineal operation involving the urethra, extra pre- 
cautions should be taken to control all bleeding 
and to provide for proper urinary drainage by 
establishing a perfect urinary tract at once. 
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DISCUSSION (Abstract) 


Dr. A. J. Crowell, Charlotte, N. C—In our section of 
the Country extravasation of urine in the colored race 
is of frequent occurrence, due either to stricture (you 
know colored people never go to a physician as long 
as they can live without it) or traumatism produced 
by instrumentation. We have had two cases of extra- 
vasation due to trauma recently following attempts of 
inexperienced physicians to pass instruments into the 
bladder. I think there is a great danger in the use of 
sounds by those who are unaccustomed to handling 
them. 


Dr. Courtney W. Shropshire, Birmingham, Ala—As 
Dr. Crowell says, we in the South see a great deal of 
extravasation. It usually occurs in the poorer class 
of patients who do not take advantage of opportunities 
for proper treatment. I have seen cases in which at- 
tempts had been made to pass catheters and sounds, 
producing false passage in the urethra, and have seen 
extravasation into the scrotum and surrounding tissues, 
with gangrene. In one case the entire scrotum sloughed 
away and exposed the testicle, and-a plastic operation 
had to be performed. 

When extravasation occurs it is very destructive. 
Wide, free incision and mercurochrome dressings give 
the best results in our hands. An external urethrotomy 
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is done with a guide, if possible, to get a filiform into 
the posterior urethra. This operation may be done 
without a guide. A large external urethrotomy wound 
is made, putting a large drainage tube in the bladder. 
Suprapubic cystotomy is performed when it is impossible 
to do an external urethrotomy on account of gangrene 
and sloughing of the perineal tissues. 


Dr. A. Mattes, New Orleans, La-—We in New Orleans 
are doing what Dr. Shropshire has just mentioned, but 
in addition are doing an external urethrotomy, the idea 
being to open the posterior urethra, which usually con- 
tains from a few drops to one-half or one ounce of 
purulent material. If we do not do this we do not get 
good results. We have been using a polyvalent serum 
in these cases and have been able to save a few of them. 
If Dr. Goldstein had left the catheter in the perineum 
at the first sitting the urethrotomy and other procedures 
would have been avoided. 


Pressure necrosis results in many instances from the 
presence of a large catheter. Where we can pass a 
catheter to the bladder in cases of extravasation we 
split the urethra widely to accomplish the two things 
necessary, the relief of pressure and urinary stasis and 
the securing of perineal drainage. 


Dr. W. J. Wallace, Oklahoma City, Okla—In treat- 
ing extravasation of urine free drainage is essential. 

At times it is best to do a suprapubic cystotomy early, 
with the establishment of free drainage through a good- 
sized tube, to divert the stream from the extravasated 
and diseased area. 


Dr. Clarence G. Bandler, New York, N. Y— 
My impression is that Dr. Goldstein is considering only 
that variety of extravasation of urine which occurs as 
a post-operative complication. This condition is not 
uncommon, especially in perineal surgery, and it is our 
custom to perform preliminary suprapubic cystotomy in 
all such cases. In making a perineal incision into the 
male urethra, it is very important that the operator 
carefully avoid injury to either of the layers of the 
triangular ligament. Injury to these structures is al- 
most invariably followed by urinary extravasation. 


Dr. Goldstein (closing).—We encounter urinary ex- 
travasation in the North very frequently, but not post- 
operatively. We find similar cases where we do a 
perineal prostatectomy, but I was not referring to that 
type of case. We usually put a tube or drain into the 
prostatic cavity and expect drainage through that. 
In our instance a definite tract was established from 
the membranous urethra to the outside world in the 
perineum, with the hope of closing off everything in 
the perineum. 

A suprapubic cystotomy should be done in these cases 
at times. Perineal urethrostomy, which I performed, 
is advocated in many instances for hypospadias. 

I question that an incision anterior to the triangular 
ligament is advisable, in view of the fact that we might 
have the same difficulty that was had in this case. 
The anterior urethra rests on the triangular ligament 
and one might have considerable bleeding, as in this 
case. 
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PREDICTION OF OUTCOME IN PSYCHI- 
ATRIC PROBLEMS* 


By W. W. Younc, A.B., M.D.,7 
Atlanta, Ga. 


This is an age of pragmatic philosophy when 
in all things the demand is for efficiency. The 
trend in every field is toward a closer touch 
with reality. In a recent issue of the American 
Mercury there appeared an article under the 
caption, “The Frail Sister of Medicine.’ The 
“frail sister” is psychiatry, and the criticism 
which the writer, a layman, voices is her ap- 
parent lack of definiteness and clean-cut finality. 
In the article the author seems to disregard the 
many factors in the equation with which the 
psychiatrist is dealing. Be this as it may, 
whether psychiatry be the “frail sister” or not, 
the trend is toward a pragmatic attitude in his 
field and in the allied field of psychology, as well 
as in other lines of thought. Psychiatry is get- 
ting away from a metaphysical attitude and with 
feet on the ground is attempting to try every 
new angle and to sift every seeming modicum 
of truth. 

In this new and altered attitude one of the 
issues which must be faced is prognosis. Through 
the whole history of thought in psychiatry is 
shot the question of the prediction of outcome in 
so-called mental diseases. And, as always, in 
every-day contacts, psychiatry in facing this 
issue is nowise at ease in answering the ques- 
tions of solicitous relatives. How often must 
be faced the questions, “Is the patient going to 
get well?” and “If so, how long will it take?” 

An attempt at prediction of outcome runs 
through the entire history of classification and 
approach to psychiatric problems. It reached 
its culmination when Kraepelin revolutionized 
psychiatric thought by an attempt to answer this 
very question. He attempted a classification on 
principles of common cause, course and outcome. 
He hoped to show specific lesions which would 
help in this classification. This was an ambitious 
goal because at the outset he admitted that there 
were more unknown than dependable quantities 
in the equation. The attempt was made to 
classify mental diseases into the deteriorating 
or pernicious and the non-deteriorating or benign 
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disorders. In 1898 he introduced dementia pre- 
cox as a specific disease entity with a hopeless 
prognosis. Under the benign were grouped later 
the recurrent types of disorder such as the manic- 
depressive insanities. 

This attempt at classification had for some 
time and still has to some extent a retarding 
influence upon psychiatric progress, in that the 
labeling of a case dementia precox immediately 
relegated it to the hopeless group and deadened 
all effort at restoration. The tendency to label 
cases and give an unfavorable prognosis has 
hit the mark in a large number of instances 
because a large proportion of our institutional 
population has undoubtedly deteriorated. How- 
ever, it was soon apparent that many cases which 
did deteriorate did not show in the beginnings 
the features which supposedly distinguished 
these cases. On the other hand, many which 
were labeled dementia precox made an adijust- 
ment. This led to a sloppy system of impres- 
sion and changing diagnosis based on the course 
of the case. Thus the outcome of this ambitious 
venture was opposite to its intention of estab- 
lishing clean-cut entities with predictable courses 
and outcome. 

These discrepancies led to a change in attitude. 
There arose an attempt at a genetic-dynamic 
approach rather than formal groupings. Begin- 
ning with Freud, a study of the mechanisms 
underlying abnormal adaptations came _ into 
prominence. Freud undoubtedly did a tremen- 
dous work in shifting the focus of attention. 
Jung, Adler and Bleuler rendered further serv- 
ice in enlarging upon this basic idea. In this 
Kempf’s correlation of the dynamics of behavior 
with the autonomic portion of our integrative 
mechanism has carried the work still farther. In 
all this attempt at interpretation the trend to- 
ward general reaction types is noted. 

On the other hand, comparatively recently 
there has been a tendency to revive and re- 
emphasize the problem of constitution. Kretsch- 
mer, abroad, and Wertheimer, in this Country, 
seem to be able to correlate constitutional types 
with the personality types of Bleuler, the syn- 
tonic or extravert and schizoid or introvert. The 
study of endocrin influences goes hand in hand 
with this, as do the more recent heredity studies. 

In reviewing all of these attitudes and studies 
with their modicum of probability one is im- 
pressed by the fact that the problem has many 
equations, no one factor being of necessity dom- 
inant. With this in view, Meyer’s idea of re- 
action types based on a “pluralistic psychobio- 
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logical integration concept” seems the most 
plausible approach. This accepts a pragmatic 
attitude toward the whole problem and in each 
individual case. It makes prognosis a specific 
sub-aspect in the study of the problem at hand. 
Thus prognostication becomes largely a matter 
of study in each individual case and because of 
the pluralistic character of the problem at hand 
necessitates a new formulation each time. 

With this pragmatic psychobiological attitude 
we must study the person as a whole. This means 
the taking up in so far as is known of all the 
factors in the equation of present reactions. 
These factors, as brought out by various stu- 
dents, include: prenatal influences (heredity and 
maternal or intra-uterine conditions), and post- 
natal influences (constitution, endocrin make-up, 
organic disease, and habit formation, with its 
underlying dynamic elements). The sum total 
of these various factors is the production of the 
reaction type under study. On the basis of this 
study the individual’s assets and liabilities in 
the sphere of adaptation are tabulated. The 
prognosis in each case is based then upon the 
balancing of these two variables in the one di- 
rection or the other. This includes also a study 
of the possibilities for influencing the change of 
liabilities into assets on the basis of modifiability 
of the environment. 

Heredity is probably the least clean-cut of the 
prenatal influences, since the statistical method 
of study of heredity is fraught with many pit- 
falls. There is the tremendous difficulty of eval- 
uating the actual influence of post-natal environ- 
ment in all cases. The child of neurotic parents 
will grow up in a neurotic atmosphere which of 
itself can produce abnormal behavior. So the 
mere study and finding of abnormal behavior in 
an individual’s progenitors does not prove the 
case for heredity. It is probable that habit- 
formation under the influence of post-natal en- 
vironment looms larger than heredity. However, 
all studies seem to point indubitably to the in- 
heritability of tendencies and trends in consti- 
tution. The presence of tendencies to obesity, 
or arteriosclerosis in families seems to indicate 
that heredity plays a major part in constitution 
and must have a definite influence upon the 
endocrin make-up of the individual. Studies in 
constitution have tended to show a definite re- 
lationship between constitution and personality 
and argue strongly that heredity is a factor in 
the equation of behavior. 

The next important prenatal influences are 
nutrition in the intra-uterine state and the con- 
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ditions of birth. McCollum and others have 
shown the influence of the vitamin and mineral 
content of nutrition upon the growth and devel- 
opment of the embryo and child. Groves B. 
Smith, of the Henry Ford Hospital, has mar- 
shalled the facts of relationship between cere- 
bral injury at birth and mental deficiency. Cere- 
bral injuries due to prolonged labor or instru- 
mental delivery undoubtedly play a part in the 
future behavior of the organism. The start 
which the human organism gets in its post-natal 
existence, which is the sum total of heredity, 
intra-uterine state and the processes and con- 
ditions of birth plays a large part in its future 
adaptabilities. 

The next study which must be made in eval- 
uating the individual’s assets and liabilities is 
that of the post-natal life history. On the one 
hand a study is made of all the somatic in- 
fluences which may have brought about organic 
disease. ‘Those of especial importance are the 
infectious diseases which hold a threat of dam- 
age to our integrative mechanism: the central 
nervous system and the endocrin-autonomic 
hook-up. On the other hand, a close scrutiny 
of all of the factors of habit formation in this 
life history must be made. 

It is impossible in the consideration of habit 
formation to exclude the influences of organic 
make-up. The reactions of the organism are 
dependent upon external environmental situa- 
tions and upon the organic make-up. The two 
cannot be divorced in considering the equation. 
They interact. However, in the study of habit 
formation special and separate: attention must 
be given to the external environmental influences 
and the ways in which the individual organism 
has originally and subsequently habitually re- 
acted to these or similar situations. In this 
study the further one goes the more one finds 
a growing body of facts in the way of habit 
disorders, harmful substitutions, and the like 
which are the determining factors in behavior. 

To launch upon a discussion of the many 
angles to this one phase of the study is beyond 
the scope of this paper. However, through ex- 
perience it seems probable that certain trends 
in adaptation have considerable significance. In 
this consideration the question of so-called de- 
terioration enters. This goes by the name of 
deterioration or regression. As a matter of fact, 
it is, strictly speaking, neither. This state is 
made up of reactions at a more primitive level, 
related phylogenetically more nearly to earlier 
periods of development. 
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There are several trends which under these 
circumstances point to a more pernicious type 
of disorder. For example, it is well recognized 
that the further one recedes from reality, the 
graver the prognosis. With the tendency to 
compensate for deficiencies or trends by ex- 
planations of influences outside the individual 
or as Kempf puts it: “If the ego cannot accept 
the cravings as part of the personality,’ we 
have a most pernicious trend. This is true if 
the trends force eccentric, if not actually a social 
behavior. If the fancies, delusions and halluci- 
nations are pleasing or distract from cultivation 
of efficient interest in environmental reality, at- 
tempts at return to reality are extremely difficult 
and the outlook commensurately grave. On the 
other hand, the more nearly the individual ap- 
proaches an understanding that the main factors 
in the equation lie within himself, the more 
nearly benign is the disorder. 


Again, the more deep seated, the more thor- 
oughly ingrained into the personality the habit 
or trend is, the graver the outlook. This means 
that in the study of the particular case one finds 
the beginnings of the difficulty dating back into 
the early formative period. The presence of 
fear.as a dominating factor in the psychotic re- 
action points at least to a probable prolonga- 
tion of the disorder. This is true, for instance, 
where fear strongly colors the manic-depressive 
reaction type. A priori much depends on pre- 
vious personality; if the personality was pre- 
viously well balanced and with wide interests 
the outlook is more cheerful. 


Thus we see from these few examples the 
possibility of balancing assets and liabilities in 
the realm of habit formation. With this we 
place the assets and liabilities of organic somatic 
states. These various factors must be balanced 
one against the other in any attempt at pre- 
diction of outcome. There are only two instances 
in which an absolutely hopeless prognosis may 
be made; first, on the organic side, if there be 
sufficiently massive and well disseminated de- 
struction of the central nervous system as in the 
terminal stages of general paresis; and secondly, 
on the functional side, where it is certain that 
the conflicts have ceased to be active and the 
individual is completely satisfied with the adjust- 
ment as in well advanced institutional cases. 
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If the conflict is still active there is always the 
possibility of modifiability. Otherwise no hope- 
less prognosis is justified. 

Thus prognosis becomes a distinct and sep- 
arate sub-aspect of the general psychiatric prob- 
lem. The pluralistic character of this problem 
necessitates a study of the person as a whole. 
The psychobiological trend takes this pragmatic 
attitude and necessitates such a study. A balanc- 
ing of the individual’s assets and liabilities on 
the basis of this study must be made. With this 
balancing a new formulation of prognosis must 
be made in each individual case and not on 
the basis of formal groupings. 
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DISCUSSION (Abstract) 


Dr. James N. Brawner, Atlanta, Ga—Dr. Young’s 
paper is very instructive and he brought out several 
In practical work I have found that 
the best way to make an accurate prognosis in psychi- 
atric cases is to make a good and accurate diagnosis. 
All of the factors that have any bearing on the etiology 
of the mental breakdown should be taken into con- 
sideration. 

Dr. Young, in his paper, has brought out most of 
the etiological factors. There is one, however, which 
I would like to mention, and one that I think is seldom 
taken into consideration. In studying a patient we 
frequently forget or overlook certain hereditary tenden- 
cies, such as certain impulsive instincts, cravings or urges 
that revert back to far distant ancestors. Constitu- 
tional criminals probably inherent many of their tenden- 
cies to crime from a far-off robber ancestor and they 
may be regarded, in most instances, as reversion types. 
It seems to me that in studying all psychiatric problems 
these atavistic instincts and urges should always be 
taken into consideration. 
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RECIDIVISM IN A JUVENILE COURT 
UNDER PSYCHIATRIC GUIDANCE* 


By Wo. NEtson, M.D., 
St. Louis, Mo. 


The Child Welfare Movement.—During the 
past quarter of a century radical changes have 
taken place in our attitude toward the study of 
human beings. It is only a short call back to the 
time when children were thought to have little 
or no emotional life. It was thought that their 
needs were fulfilled when we supplied them with 
the so-called necessities of life, namely, food, 
raiment and shelter, and knowledge was pounded 
into them usually by the stereotyped and nar- 
rowly trained pedagogue. After generations of 
such treatment some of the more enlightened 
individuals began to record its results; and, 
while methods used in compiling data did not 
always embrace the greatest scientific accuracy, 
sufficient information became available to con- 
vince some individuals that the methods of deal- 
ing with children were failing in their great 
objective, namely, the building of increasing in- 
tegrity and stability in each succeeding genera- 
tion of the youth of the world. Organizations 
and centers for the study of children began to 
appear. At first factors dealing chiefly with the 
physical side of their lives, and later, those per- 
taining to the broader aspect of personality, 
were subjected to investigation by students of 
personality. 


The Psychiatric Unification of Approach—Up 
to this time psychiatry had done little more 
than recognize and treat a relatively few mental 
diseases and psychopathic states. The descrip- 
tive attitude in psychiatry began to be replaced 
by an interpretative approach, the child’s mind 
coming in for its share of recognition, not as a 
replica in miniature of the adult mind, but the 
expression of a growing organism with chang- 
ing moods, the evolution of dynamic forces, and 
the maturing and organization of factors that 
determine the success or failure of the individual. 
One of the foremost thinkers at this time was 
a man to whom modern psychiatry is much in- 
debted. I refer to Dr. William Healy of the 
Judge Baker Foundation in Boston. Realizing 
that the intelligent treatment of behavior devia- 
tions in individuals depended upon an unfolding 
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of the unrecognized motivation of their mis- 
deeds, he established in 1908 in Chicago the 
first medical psychological clinic for the study 
of offenders against the law. I need not speak 
with greater emphasis upon the value of his 
work than to say it still remains a monument 
in standards after which such movements may 
advantageously be patterned. Since the organ- 
ization of this work under Dr. Healy there have 
been established throughout the United States 
a number of clinics for the study of child be- 
havior, with an idea of determining causal re- 
lationships in order that treatment might be 
more effectively conducted. The Commonwealth 
Fund of New York has promoted the establish- 
ment of most of the clinics up to the present time 
either through actual demonstration programs 
or through the counsel it offers to communities 
through its division on community clinics. It 
is through the splendid vision and magnanimity 
of the Executive Secretary of the Commonwealth 
Fund that St. Louis has a clinic organization 
and that it is my privilege to report to you the 
results of treatment of recidivists coming into 
the Juvenile Court of St. Louis, such cases be- 
ing referred voluntarily by the Court since the 
Clinic is not a part of the court system, but is a 
part of the public health program of the city. 


The Task and the Plan.—In presenting to you 
the results of treating juvenile offenders, both 
with and without psychiatric guidance, we make 
no attempt in this article to give data pertaining 
to the analysis of the child or a detailed state- 
ment of the procedure in treatment. Such a 
study and report would be too detailed to under- 
take in this fashion and would not come within 
the meaning of the title of this presentation. It 
is desired to present here recidivism in regard 

(1) To its incidence, whether greater or less 
under psychiatric guidance, and 

(2) To show the relation of method of dis- 
position of offenses to reappearances of the of- 
fender in court, with an outline in conclusion of 
our views as to means for preventing recidivism. 


The various implications in causal relation- 
ship to recidivism, experiences of the individual 
while under treatment, his reaction, and treat- 
ment methods are to be considered in more de- 
tailed fashion in subsequent articles. In dealing 
with the question it was thought fair to draw a 
comparison between a certain period before and 
after psychiatric guidance was available; and, 
since the period over which such guidance has 
been operative is five years, it was decided to 
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present data for the five years immediately be- 
fore and after psychiatric guidance was avail- 
able. This would embrace the period 1918 to 
1922, inclusive, which was before the establish- 
ment of psychiatric guidance; and the period 
1923 to 1927, inclusive, which embraces the pe- 
riod immediately following the inauguration of 
psychiatric guidance. 

There seems to be a rather prevalent opinion 
that crime and delinquency are on the increase. 
One often sees quoted data supporting the af- 
firmative and negative of this statement and 
apparently there is not uniformity of belief on 
the subject. That record of arrest or apprehen- 
sion of offenders against the law should not be 
the sole criterion by which we determine the 
magnitude of crime and delinquency, should be 
accepted without argument, since we believe that 
much of the wrong doing of a community does 
not reach the attention of the authorities. How- 
ever, since the police department, prosecuting 
authorities, and courts constitute our chief or- 
ganized sources dealing with the earlier stages 
of wrong doing, an investigation of records of 
these organizations should afford us some know- 
ledge of the number of offenses committed. 

The following table taken from the records of 
the police department and the probation depart- 
ment of the Juvenile Court of St. Louis needs 
little explanation. 



































TABLE I 
Comparison of Adult and Juvenile Arrests 
Year | Aduitarcests |Juvensle arrests | Juv. pattons fd 
1918 #6257 3642 $96 
1919 43271 4704 S251 
1920 | for4¢y 4576 767 
192) SIISS foe] 7036 
1922 6/7742 3772 yors 
1923 | 697423 ¢F33 13/9 
1924 GS 128 4416 I-82 
1925 | 102m¢4 #266 1393 
1926 | 135608 YSI2 1172 
1927| igesee | 3373 747 




















As can be seen from reference to the figures 
in the above table, arrests of adults have in- 
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creased more than three and one-half times in 
the tenth year, as compared with the first year 
of the table; whereas arrest of juvenile offenders 
shows an appreciable decrease. The marked in- 
crease in adult arrests is represented to a mod- 
erate extent in violations of the Volstead Act 
and traffic regulations. In offenses against the 
person or property and the various social reg- 
ulations, for example, assault, cruelty, highway 
robbery, larceny, burglary, vagrancy, loafing, 
gambling, there is a marked increase. 

One thing that should determine an increase 
in arrests of juvenile offenders during a part 
of 1925 and 1926 is that the upper age limit 
for juvenile court was interpreted during this 
period to include the eighteenth year; whereas 
previous and subsequent to that time it had 
been interpreted as including only the seven- 
teenth year. 

In the next table is made a comparison over 
the ten-year period of arrests of boy and girl 
juvenile offenders, cases settled out of court, 
and number of petitions filed. 


TABLE II 
Children Brought to Juvenile Court 
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TABLE III 
Children Referred from Juvenile Court 1923 to 1927 
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It will be seen by referring to the data in 
this table that the reduction in number of ar- 
rests and petitions filed pertains almost entirely 
to the boys. Whether it has influenced it or 
not, more than eight boys to one girl have been 
psychiatrically examined and guided and the 
program of treatment has been of a more thor- 
ough going character. The Child Guidance Clinic 
is not a part of the Juvenile Court system, and 
use of it by the Court is purely voluntary. 
During the five years since the Clinic was estab- 
lished it has examined 634 children referred from 
the Juvenile Court. 

It will be seen by the above table that almost 
all of the children coming from the Juvenile 
Court to the Child Guidance Clinic are recidi- 
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vists; furthermore, that the ratio of girls to boys 
is approximately as one to eight. 


This is a much greater ratio of boys to girls 
than is represented in the number taken into 
custody by the Court. Various situations are 
responsible for this difference in referral. In the 
first place, the men probation officers in number 
and frequency seek psychiatric aid to a greater 
extent than the women probation officers. Of- 
fenses of girls are different from those com- 
mitted by boys; offenses considered reprehen- 
sible in girls are condoned in boys; and the 
traditional treatment of misconduct in girls has 
been essentially different from that meted out 
to boys. For example, sex delinquency in girls 
has persuaded those dealing with such offenses 


TABLE IV 


Recidivism 
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that an isolated environment is essential for the 
protection of the girl and she is often sent to a 
reform institution without a thought of having 
her studied before she is sent. By far the great- 
est number of girls coming to the Juvenile Court 
are there because of unwillingness to accept 
parental control (so-called general incorrigi- 
bility), or because of sex misdeeds (so-called 
immorality). The tendency exists for the court 
to place on probation or discharge a first of- 
fender unless the character of the offense is un- 
usually grave; or if the investigation made by 
the court before judicial procedure determines 
the disposition to be made of the child, there 
is revealed a long list of repeated misdeeds. 

Let us look at the next table and see what 
happens to many of the children who are re- 
peaters in court. 

In interpreting the above tables it will not be 
possible to compare one by one the various 
years from 1918. Incompleteness and unavail- 
ability of records permit of a detailed statement 
for only the three years 1925 to 1927, inclusive. 
Certain facts stand out prominently in these 
tables: 

(1) There is a positive and marked reduc- 
tion in the number of white boys in the 12 to 
18-year level who are first offenders, and mod- 
erate reduction in those at the 5 to 11 year level 
from 1925 to 1927. 

(2) There is moderate reduction among white 
girls at the 12 to 18 year level and actual in- 
crease in number of white girls who are first 
offenders in the 5 to 11 year group. 

(3) Colored boys who are first offenders in 
the 5 to 11 year group remain about the same 
in number for the three years, but those for 
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the 12 to 18 year group who are first offenders 
show an appreciable reduction. 


(4) Colored girls in the 5 to 11 year group 
who are first offenders show some fluctuation, 
but on the whole, in both this age group and 
the 12 to 18 year group, there is some reduction. 


(5) The greatest change indicated is that 
among the recidivists, and here, without excep- 
tion, there is a considerable reduction of the 
number of individual recidivists, as well as the 
number of times each one reappears in court. 


It has been apparent during the past two 
years that the number of children appearing in 
Juvenile Court was undergoing a decline and 
early in 1927 this was the object of editorial com- 
ment in the St. Louis Post-Dispatch when the 
then Judge Wilson A. Taylor had no cases on 
his docket for three days of a certain week. His 
only procedure was officially to open and close 
his court on those days, an unprecedented oc- 
currence in the Juvenile Court of St. Louis. 
What is responsible for this state of affairs? 

(1) Is it that juvenile behavior because of its 
disgust with the growing and increasing misdeeds 
of adults has changed in its expression? 

(2) Is it that through the example shown 
youth of the drastic manner with which certain 
heinous offenses in adolescents and adults have 
been treated, and through fear of consequences 
to themselves they behave better? 

(3) Is it due to the drastic measures meted 
out to the individual which inculcate fear of 
repetition of his acts by prompt and severe pun- 
ishment? Or has long time incarceration in 
reformatories isolated him from society so that 
his misdeeds are not felt by the community? 
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(4) Is it due to innate changes in the newer 
generation so that their motivations are dif- 
ferent? 

(5) Or is it due to an attempt through analy- 
sis of each individual to know better what the 
child’s potentialities are, what forces are ac- 
tuating him in his behavior, and what his ca- 
pacities are for meeting adequately the various 
situations that confront him? 
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We believe sufficient palpable information is 
extant to answer the first three questions in the 
negative. Crime is not lessened by severe pun- 
ishment either through its application to the 
offender of social decorum, or through its exam- 
ple to others. We do not need scientific investi- 
gation to acquaint us with the fact that after 
capital punishment for a certain offense crimes 
of a similar character committed by others in 
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Dispositions, 1925 to 1927 
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increased numbers for a time is the rule. So 
far as punishment of the individual himself is 
concerned, an appreciable per cent of the chil- 
dren examined by us had been in reformatories 
from one to six times and their misdeeds con- 
tinued. It should be stated here that the bene- 
ficial influence of punishment upon behavior is 
not denied. Indeed, it is believed that it has 
its positive psychological value, and, given at the 
proper time and under suitable circumstances, 
it undoubtedly is of help in the conditioning 
process. However, punishment as it is applied 
in a legal sense, and even the fact that the 
youthful offender reaches court jurisdiction has 
little value in correcting behavior. While our 
estimate of personality is still largely upon a 
subjective basis and as such probably has lim- 
ited accuracy, it is doubtful that in his funda- 
mental constitution man has undergone a marked 
change from the time of his primitive existence. 
It is not believed that the human organism is 
so constituted or that it would be desirable for 
it to be so. Instead of integrity of reaction, 
dissolution would be the outcome and instability 
an expression of the forces motivating one. 
There is much embraced in the fifth question 
raised as the chief factor in improving behavior. 
It implies detailed knowledge of the innate 
make-up of the child; a careful analysis of his 
physical, mental and emotional constitution; a 
study of the various environmental influences 
that he is subjected to, and proper adjustment 
of capacity and experience in order that appeal 
and opportunity will maintain such balance that 
his better nature will respond as he matures. 
This question demands the closest cooperation 
among all the authorities dealing with behavior. 
It requires an intelligent approach to the whole 
plan of child training and demands its applica- 
tion to the pre-delinquent life of the child. It 
embraces the organization of social forces dealing 
with the offender in such a fashion that coopera- 
tion exists all along the line in the child’s con- 
tact not only with the social demands of his com- 
munity, but likewise that there should be the 
highest correlation of effort between social and 
legal forces dealing with delinquency. Before 
considering in a general way a plan that has 
been in vogue, and some of the flaws in con- 
nection with the treatment of the youthful of- 
fender, let us consider some of the chief methods 
of disposing of offenses in the court. The fol- 
lowing table presents graphically the chief meth- 
ods of dealing with the offenders in the juvenile 
court. 
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It will be seen by the above figures that the 
tendency is to place a greater per cent of chil- 
dren coming to court on probation, comparing 
such disposition in 1925 with that in 1927. Also 
that the percentage of children discharged with- 
out further court supervision varies in the dif- 
ferent groups, in comparing 1925 with 1927. It 
is clear, by referring to the table, that by far 
a greater proportion of children remain in the 
community than are committed to institutions, 
being represented by those discharged and those 
placed on probation. This does not embrace 
all of the childern returned to the community 
whose offenses are dealt with by the Court, for 
there is a small proportion in which the charge 
is continued indefinitely, or the child committed 
to the care of a placement organization, in both 
of which instances the child is returned to the 
community. 


Data presented here do not support the be- 
lief that society secures its greatest protection 
from the incarceration of its offenders; for the 
falling off in recidivism came following the in- 
cumbency of a judge who returned a much 
larger proportion of children to the community 
than had been returned formerly. This action 
on his part created conflict in the minds of those 
who fear that liberty in the community would 
not only decimate the population of reform 
schools, but would result in the greatest law- 
lessness the community had ever experienced. 


It is not meant to decry the value of reform 
schools in their influence upon recidivism. 
Whether we call them reform, industrial, train- 
ing or other institutions, it is believed that there 
will be need of institutionalization of children 
for some time to come. Some method of selec- 
tion of those who will benefit by the institutional 
life should be formulated. The question of deal- 
ing with recidivism is, then, not one for which a 
panacea can be offered. A broad comprehensive 
attitude is necessary, that takes cognizance of all 
the factors participating in the making of mature 
personalities. That no one thing was respon- 
sible for the misdeeds of the 634 children re- 
ferred to us by the Court is manifest in the 
analysis that was made of these children. The 
various dogmatic theories that have been ad- 
vanced as the sole cause of crime and delin- 
quency, for example, moral degeneracy, mental 
disease, trauma to nervous tissue, feeble-minded- 
ness, economic and social conditions, physical 
defect or disease, are too vague and untenable 
to be considered in a true causal relationship; 
not that they are entirely without causal in- 
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fluence, but their very multiplicity indicates 
the danger of attributing delinquency to any 
one of them. 

If this is true of the etiology of delinquency 
and crime, how much more must it be given 
cognizance in any plan of treatment of the of- 
fender? Failure and disappointment are sure 
to come in any arbitrary plan of treatment into 
the category of which all of the delinquents are 
to be forced. 


Commissioner of Corrections Bates, of the 
State of Massachusetts, recently, in a talk be- 
fore a group in St. Louis, made an appeal for 
the unification and utilization of the methods 
embraced in what he described as three classes 
of attitudes. These are: (1) the Christian or 
religious viewpoint; (2) the scientific viewpoint; 
and (3) the practical viewpoint. This strikes 
me as an excellent combination of perspectives, 
each of which is compatible with the other; 
the adoption of which would permit of a coales- 
cence of social and legal mechanisms. Through 
the amalgamation of these not only would a 
study of causes of delinquency become more 
accurate, but the treatment would be placed 
on a very much more comprehensive basis. 


A PLAN 


Collection of Data.—There is much informa- 
tion available in regard to recidivism that if 
collected could be evaluated properly. There are 
certain ascertainable facts both in regard to the 
individual’s make-up and his attitude toward so- 
ciety, and in regard to things extrinsic to him, or, 
in other words, represented in the attitude society 
has taken toward him. One of the first essen- 
tials is the keeping of adequate records. In 
the compilation of data in making surveys much 
of the recorded information is not in a fashion 
that permits its utilization. While the estab- 
lishment of a centralized or federal bureau for 
the registering of facts about delinquents may 
be a thing to be sought, we can look to present 
local sources dealing with delinquents for the 
recording of more complete and accurate data 
in regard to their apprehension, frequency and 
behavior under detention, scientific study of the 
individual, disposition of case, and behavior un- 
der the various dispositions adopted. Such data 
should embrace both success and failure in treat- 
ment, in order that improved methods of treat- 
ment may be worked out. 

In the collection of data and its evaluation 
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one will be serving the role of both surveyor 
and research student. A _ scientific attitude, 
namely the searching for truth, not only adds 
to one’s knowledge of the causes operative in 
the child’s misdeeds, but enables one to devise 
methods of treatment that will turn failure into 
success. In addition to a study of already exist- 
ing information about the individual, one will 
all the time be recording facts within his own 
experience that will have their research value 
in future treatment and in the changing of view- 
point in regard to causes. 


Access to Scientific Publications—Scientific 
literature pertaining to the broad aspects of life 
should be available. Facts as free as possible 
from emotional bias of the writer, pertaining to 
causes of delinquency, treatment and its results, 
are immensely valuable. 


Training of Personnel.—Probably individuals 
working in behavior clinics realize more than 
anyone else the need for special adaptability, 
and knowledge in dealing with offenders. This 
has been a subject discussed at many of the 
conferences and conventions of a mental hygiene 
character in recent years. Judges, probation 
officers and all court subordinates dealing with 
offenders in any capacity need to acquire a 
scientific attitude toward offenders and offenses. 
A judge properly qualified to deal with offenders 
needs to have a particular type of personality 
and have it fortified with the greatest background 
of understanding and strongest desire for all 
the facts connected with the offender that it is 
possible to possess. He needs little technical 
legal knowledge, but much of the modern, scien- 
tific viewpoint of motivation and means of alter- 
ing tendencies in individuals. Only a few weeks 
ago one of the most intelligent of our circuit 
judges in St. Louis who has substituted on a 
few occasions in Juvenile Court said: “Doctor, 
a judge to be efficient in the Juvenile Court 
doesn’t need to know much about law; what 
he needs to know is human beings.” If a psycho- 
logical understanding of conduct is essential on 
the part of the judge, probation officer, and 
other court personnel, the need for such under- 
standing on the part of other agencies into whose 
care the child often passes is just as great. In 
the final analysis, after treatment is mapped 
out, success in adjusting the child depends upon 
one’s ability to influence the child to espouse 
the treatment outlined. 

Education of the Public—It would seem to 


us that this should be considered in two phases: 
(1) the education of individuals dealing directly 
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with child training and the development of per- 
sonality; and (2) the establishment of public 
attitudes or the response of individuals in the 
community to individual and community needs 
for the recognition of causes and necessities 
for treatment of offenders. The former phase 
has to do with the education of parents to know 
more of the make-up of their children; the train- 
ing of teachers to understand better the emo- 
tional lives of their pupils, and the attitude and 
understanding of the church in fulfillment of its 
obligation to the spiritual and intellectual sen- 
sitization of its members. These three sources 
are present in every community, and whatever 
aid there may exist to supplement home, school 
and church influences, the responsibility of these 
three entities is not mitigated. 


In regard to the second phase, namely, the 
establishment of public attitudes, the phase of 
parental education serves as an adjuvant. Un- 
derstanding on the part of the individual who 
is active in community affairs or is a member 
of an organization the duty of which is to 
espouse public problems, enables him to see the 
value of measures proposed or initiated for the 
social good. Undoubtedly there is much need 
for individuals and organizations in the educa- 
tional, industrial, religious, fraternal, editorial 
and other synergistic fields so to fortify them- 
selves with understanding of human _ behavior 
that progress in treatment of the delinquent does 
not continue in orgies of suspicion, hatred, re- 
venge, and intolerance. 


Analysis of the Individual—tThe child cannot 
be understood or treated properly without an 
analysis of his case. On the surface are indi- 
cations that are not supported by a deeper analy- 
sis of the motive power within the individual. 
To be successful the analysis should embrace 
all the ramifications of make-up and experiences 
of the child. A so-called short service psycho- 
metric or psychiatric or sociological inquiry is 
entirely inadequate to an intelligent understand- 
ing of the situation. What is essential to know 
is, what causes are operative, what are the ca- 
pacities and limitations of the individual, and 
how are we to proceed in our attempt to guide 
the individual along right pathways in order 
that his achievement may be in accordance with 
his capacities and that society may be protected 
from his further destructive tendencies. 


Establishment of Facilities and Resources for 
Treatment.—Since much depends upon the hu- 
man element in dealing with delinquents, the 
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selection of personnel is essential. Effective guid- 
ance depends upon the knowledge, resourceful- 
ness, ingenuity and tenacity of the worker. 
Everyone dealing directlY with the delinquent 
needs a well integrated approach. This consti- 
tutes a special qualification in regard to per- 
sonality and training. 

Organizations dealing with delinquents out- 
side of the church and school, which have al- 
ready been mentioned, are numerous in many 
communities and few in others. Treatment of 
the youthful offender often depends upon avail- 
able resources, for in addition to recognizing 
needs for his guidance, the presence of facilities 
treatment is paramount to success. Personnel 
of organizations need a psychiatric approach in 
responding to the demands for guidance. 

Institutions, many of them possessing phys- 
ical equipment, often lack the psychological un- 
derstanding to render their efforts successful. 
If understanding exists, equipment can often be 
improvised, for after all resourcefulness on the 
part of workers implies ingenuity in devising 
mechanisms of treatment. One great lack in 
institutions is perspective. They leave unpro- 
vided for in early adolescence dependent boys 
and girls who should not be sent to reformato- 
ries, and for whom individual foster home life 
is not feasible under present conditions. 


Coordination of Sources and Effort—No in- 
dustrial organization attempts the evolution of 
its product without the correlation of its various 
divisions or departments. Problems of human 
engineering are not essentially different so far 
as unification and coordination of effort is con- 
cerned. As a matter of fact, the establishment 
of attitudes of a positive character requires con- 
sistency of experience and nowhere in the train- 
ing or conditioning of human behavior is treat- 
ment so significant in developing a sound product 
as in dealing with the delinquent. The home, 
school, church, social agencies, legal authorities, 
including police, prosecuting officials, courts, 
probation officers, parole boards, personnel of 
institutions, and in fact every agency having 
contact with the offender should be so integrated 
in attitude and so unified in objective that no 
ambiguity can occur in the language of com- 
munication between them and the delinquent 
child. In this connection the press has its respon- 
sibility. How often do both editorials in the 
daily press and prepared articles of an iconoclas- 
tic character in periodical magazines indulge in 
destructive criticism of the whole subject of 
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cause and treatment of delinquency? While it is 
realized that little is known of behavior, the fact 
still remains that a great deal of progress has 
been made in our concepts both of causes and 
treatment, and it is little becoming an agency 
as broadly pervasive as the press to decry the 
development of scientific knowledge even though 
its meagerness does not permit perfection. Edu- 
cation of the press both in the understanding 
of scientific progress and in the understanding 
of the influence upon the wrong doer of his 
being pictured as a hero in his various mis- 
deeds, thus stimulating the offender to emulate 
his previous record, is a part of the task ahead 
of those in the foreground of child rehabilitation. 

The above is a general plan for the treatment 
of the recidivist. If the part that is applicable 
is administered to the child from infancy, not 
only will recidivism be lessened, but delinquency 
will be reduced to a minimum. 

The writer has made the statement previously 
that with the armamentarium outlined above in 
a program of a ten-year period, juvenile delin- 
quency can be reduced between 30 and 50 per 
cent. He has not yet seen fit to retract the 
statement. In the work of the Child Guidance 
Clinic all the measures outlined above have 
been inaugurated to some extent. Based upon 
case treatment of individuals coming to the 
Clinic and the experience of the Juvenile Court 
from which come about 22 per cent of all cases 
referred to the Clinic, we believe that such meas- 
ures as are outlined above have determined our 
results. That these measures are far from per- 
fection we recognize clearly; that persistence 
of effort and the extension of the program to 
embrace expansion of synergistic resources are 
necessary, is also recognized. If we can see 
emerge as a result of work done in this direction, 
improvement in the integrity of personalities in 
our own community, and the development of re- 
vised attitudes generally in dealing with delin- 
quency, we shall feel that this meager contribu- 
tion will have some slight value in the lives of 
some of our future men and women. 


DISCUSSION (Abstract) 


Dr. M. A. Bliss, St. Louis, Mo.—Dr. Nelson has pre- 
sented a rather striking illustration of what may be 
hoped for in the community where this intensive in- 
dividual study of children is carried out. Perhaps the 
most hopeful thing that has occurred in recent years 
in sociological activity has been this individualistic ap- 
proach not only to children but to adults. If you sit 
in the average court anywhere you will see a grind 
very much like a mill. I can remember years ago hav- 
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ing watched the operation of a court in Kansas City, 
and the disposition of those brought before the court 
was ten days, thirty days, sixty days, without much 
more consideration than that. 

This children’s clinic that we have is not a court 
clinic. What we should like to do is to take in the 
whole community so that these children would never 
get up to the juvenile court, but if they are brought 
into the juvenile court we wish to bring all the forces 
of the community to bear in the disposition of them. 
Sometimes it is a Big Sister and sometimes it is a Big 
Brother, and sometimes it is a Boy Scout, sometimes 
the church, and sometimes the club, but there are 
agencies in practically every community that can in- 
fluence these children. 

This movement is spreading over the Country. The 
Commonwealth Fund has been largely responsible for 
the initiation of the movement, although it goes back 
even before the time of Healy’s work in Chicago, where 
the first juvenile court was held in about 1908. 

This same approach that we are trying to help chil- 
dren with will also help adults, and we hope the time 
will come when every group of courts, at least, will 
have a full-time psychiatrist to whom may be referred 
the type of case that we as a Section are most inter- 
ested in. 

Dr. B. L. Wyman, Birmingham, Ala.—In the ma- 
jority of all the larger cities we find juvenile courts, 
but unfortunately there are few child guidance clinics 
connected with these courts like those in St. Louis. This 
work is very much needed and is gradually developing 
all over the Country. 

In the City of Birmingham, Alabama, we have an 
excellent man in charge of the Juvenile Court with a 
well equipped building for the care of delinquent juve- 
niles, but, unfortunately, we have no trained psychiatrist 
connected with that Court. The day is coming when 
there must be a trained psychiatrist in every juvenile 
court. 

I have been very much interested in behavior dis- 
orders, and wish Dr. Nelson had called our attention 
to the number of defective delinquents; that is, those 
that are found to be mentally defective. Of course 
there are many juvenile delinquents who exhibit vary- 
ing grades of mental defect, and it is important to de- 
termine the exact mental status of the child so that 
the proper treatment may be given. In the early part 
of my professional life I was an intern at the Randalls 
Island Hospital in New York, and often visited the 
Reformatory, an adjoining institution for juvenile de- 
linquents. In discussing the history of boys who left 
the institution, the Superintendent informed me that 
the majority of them landed in the penitentiary. There 
were no guidance clinics in those days. If we hope 
to decrease delinquency we must have guidance clinics 
in all our cities. 


Dr. Nelson (closing) —This presentation has made 
no effort to include a study of the children examined. 
Such an examination, however, has been made and is 
to constitute the subject matter of subsequent articles. 

The intelligence quotient of over 85 per cent of the 
children was below 81 and above 50. This tends to 
confirm our viewpoint that a larger proportion of 
individuals with limited mentality than of average or 
above average mentality, commit misdeeds. Those of 
imbecile and idiotic level usually escape serious mis- 
deeds because of the attitude of protection that society 
offers them. Children of moron or slightly above 
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moron level are expected to profit from the same train- 
ing experiences that individuals of keener mental ca- 
pacities have, and because they are unable to do this 
they become involved in behavior incompatible with 
individual or group welfare. 





DISTURBANCE OF FUNCTION IN THE 
CAUSATION OF ORGANIC DISEASE* 


By W. R. Houston, M.D., 
Augusta, Ga. 


Some years ago Dr. Jelliffe read a paper be- 
fore the Neurological Section of the Congress of 
American Physicians in which he reported a case 
of contracted kidney, a sequence to prolonged 
vascular hypertension, as taking origin primarily 
in an Oedipus complex which he had been able 
to uncover through the technic of Freudian 
psycho-analysis. This communication, so far as 
I heard it discussed, was received with a mix- 
ture of amusement at the absurd extremity to 
which the partisanship of a dogma may lead 
one and incredulity as to the thesis that grave 
organic disease may result from an idea. In 
this paper we may consider these two casual im- 
pressions more in detail. 


We are not concerned at this time with the 
question of the Oedipus complex, or even with the 
notion of complexes as being a useful one. The 
fact that Freud’s most distinguished disciples 
employing his own technic for analysis have 
arrived at results far removed in their content 
from the findings of their master, has left the 
whole subject of psychological analysis in a far 
more debatable state than did the heated attacks 
of his opponents. 

Unquestionably, Freud exercised an influence 
on his time. We may pause to question what 
it was. In response to the just criticism that 
his generalizations were based on inaccessible 
data, that there were no controllable protocols 
to substantiate his statements, that the ponder- 
ous superstructure of theory rested on his ipse 
dixit alone, Freud published one case history, his 
memorable story of Dora. The practising phy- 
sician may well feel more at home in reading 
Dora’s case history than in reading Dr. Freud’s 
more abstract discussions. He will find that the 
author did not escape the common experience of 
treating a neurotic patient for a year or more 
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without success. He will feel some sympathy 
with Freud when he learns that this graceless pa- 
tient abandoned her physician and refused his 
further ministrations. He will be forced to 
reckon the time spent in studying Dora and to 
conclude that, if Freud’s other patients were 
equally time-consuming, forty patients a year 
would have taken all his time. If we take into 
account that his opinions must of needs rest on a 
very small number of cases observed, it is but 
natural that Freud’s conclusions would tend to 
become weighted with theory and personal bias. 


At a time when the reaction against the Freud- 
ian theory is rising high and there is a tendency 
to push the whole thing overboard, it is well to 
pause and reflect how much we owe to Freud. 
He laid emphasis on the two indispensables to 
any successful psychotherapy: first, a profound 
interest on the part of the physician in the whole 
life of his patient; and, second, on the overcom- 
ing of an inner resistance (Widerstand) in the 
patient as a sine qua non to effective therapy. 
He thought of his patients as sick people, not 
merely as pawns in the development of a hypo- 
thesis. It is not true, as some have thought, that 
he disdained the simpler measures of rest, diet, 
exercise, and hydrotherapy, the upbuilding meas- 
ures, as adjuncts to his special technics. He 
spent strength and wrestled in every wise with 
the neurotic to cast out his tormenting devil. 
His crowning service is that he has taught the 
whole world and, incidentally, a fraction of the 
medical profession, that nervous symptoms de- 
serve the most painstaking consideration and 
analysis, that sufferers from functional neurosis 
may not be dismissed with the cavalier state- 
ment: “There isn’t a thing the matter with you. 
You are only nervous.” He has popularized the 
idea of our giving unreservedly of our time and 
careful attention to the minutiae of the patient’s 
personality, to the details of his life history back 
to remotest childhood. We may chuckle over 
Janet’s statement that Freud’s only considerable 
contribution to psychotheripy consists in his 
substituting the term psycho-analysis for the 
term psychological analysis, which Janet em- 
ployed, and we may even feel, as I do, that Janet 
treats the whole subject of the functional neu- 
rosis in a far more masterly style than Freud. 
But the fact remains that, however we may 
smile over Freud’s grotesqueries, he deserved 
this credit, that by the vigor and force of his 
presentation he brought home to the medical 
world the idea that nervous phenomena are 
worthy of serious study. The repercussions of 
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his influence are to be found in many quarters, 
notably in Germany, where a stream of pub- 
lications from the citadels of cellular pathology, 
of organ pathology, and of the pure natural 
scientific standpoint in medicine, are issuing to 
assure us that we have been misguided in our 
emphasis and that it is not the cell, not the or- 
gan, not the disease, that are the proper sub- 
jects of interest and inquiry, but the sick man, 
his constitution, his reaction patterns, and his 
personality. 

At the very time when Freud was beginning 
to emerge into the fanfare of popular acclaim, 
however, there were forging in the laboratories 
of St. Petersburg a chain of studies and observa- 
tions destined to divert from him the attention of 
men. Pawlow and his companions were push- 
ing their investigations into the physiology of 
the cerebral cortex. Foundations were building 
for the view that the neurosis represents a scolio- 
sis of the psychophysiological personality, a dis- 
tortion of the natural pathways of nervous re- 
action. The psychic system has _ heretofore 
claimed no enthusiastic interest from the pro- 
fession of medicine as a whole because it has 
appeared inaccessible to exact scientific investi- 
gation. The predominantly mechanistic bent, 
which pre-occupation with studies in the natural 
sciences had given to the leaders of medical prog- 
ress, has served effectively to limit serious con- 
sideration of psychic mechanism to a small 
group, and this group has often been looked at 
askance as having strayed from the main high- 
way into hazy regions of metaphysics and ver- 
bosity. I foresee that the pragmatically minded 
will be won to a kindlier attitude toward the 
part taken by the nervous system in influencing 
disease by the researches of Pawlow. . 

When we scan the bibliography of the studies 
that have come from Pawlow’s laboratory we are 
struck by the fact that these studies have pro- 
ceeded uninterruptedly throughout all the vicis- 
situdes of Russian upheaval. While revolution 
and the red terror were beating at the door, 
within his soundproof edifice Pawlow and his 
fellow workers, undismayed, were applying them- 
selves to the problem of the physiology of the 
cerebral cortex. Reading the lectures on con- 
ditioned reflexes, we are struck with the modesty 
of the author, with the patient, scientific spirit 
in which his observations are recorded. The 
simplicity and reserve of the book recall Darwin 
to us. There is no claim to setting up a heaven- 
shattering system; there are no attacks on pre- 
vailing schools of psychology, and no animus 
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except an eagerness in quest of truth. Yet one 
is forced to the conclusion that here is work that 
will bring the study of psychology back into the 
household of general medicine, that the door has 
been opened to a reasonable conception of the 
relations of psyche and the soma. These experi- 
mental studies, lucid and comprehensible to the 
man trained in medicine, make the speculations 
of the psycho-analysts, with their complex ma- 
chinery of censors, repressions, transferences and 
sublimations, seem as whimsical and out of mode 
as the sylphs and gnomes of Paracelsus. 


It is scarcely necessary to speak in detail of 
Pawlow’s work and the corollaries that are easily 
deducible from it. His writings must be familiar 
to all neurologists, and some of his conclusions 
have been popularized in America through the 
writings of Watson and the behavioristic school. 
As is well known, he considers cortical phenom- 
ena from the standpoint of the reflex arc. He 
has shown that in addition to the innate un- 
conditioned reflexes there may be developed 
through these, numerous other reflexes which 
function exactly like the primary reflexes. It 
was found possible by means of experimentally 
induced inner inhibitions to bring about a delay 
or an extinction of the conditioned reflexes, or 
to differentiate them so delicately that they could 
be made to appear only by employing a stim- 
ulus which is precisely the one employed before. 
The development of these reflexes and their 
changes has been shown, however, in experi- 
ments on dogs, from which the cerebral cortex 
had been removed, to be intimately bound up 
with the activity of the cortex. Whether the 
experimental animal responds to the stimulus 
with the desired excitation, or whether, through 
the operation of the paradoxical reflex or irradia- 
tion phenomena, it refuses to respond, depends 
in the first place on the force and complexity of 
the stimulus, in the second place on the state 
of the central nervous system, on the state of 
the cerebral cortex, and especially on the condi- 
tion of the subcortical paths and centers. In 
short, the reaction is dependent on factors that 
lie without and within. Nervous activity, as 
Pawlow very exactly expresses it, is made up of 
the sum total of the reflexes. From his experi- 
ments it follows, without further elaboration, 
that instincts are rather more complicated condi- 
tioned reflexes and that association is likewise a 
genuine but acquired reflex. If we transfer the 
results of experimental research to our own field 
of observation, we must feel that these processes, 
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which have been artificially produced in experi- 
ments, the creation of new reflexes, and their ex- 
perimental alteration, are going on in life unin- 
terruptedly in and around us. The unfolding of 
a personality depends on the mass of conditioned 
reflexes which life has developed in us. 


Up to this point we have been discussing 
cerebral action and have not touched on the 
mechanisms by which cortical influence may af- 
fect the organs of the body. The nexus exists 
in the vegetative nervous system. 

The clinical observer, when he considers with- 
out bias from theory the nervous symptoms that 
come under his eye, is struck by the fact that 
the larger proportion lie in the domain of the 
vegetative nervous system. He confronts mis- 
behavior in the nervous mechanism of the va- 
rious tubular systems, the vascular paths, the 
digestive tube, the urinary tract, tonic and clonic 
irregularities in the contractile work of all these 
neuromuscular systems. He might easily think 
that the center of gravity in functional neurology 
lies in the vegetative nervous system, that the 
physiology of the cortex is of secondary im- 
portance. 

The trend towards putting the emphasis in 
interpreting functional neurology on the vegeta- 
tive system is shown in many ways: in the ef- 
fort, in the main unsuccessful, to separate the 
syndromes of vagotonia and sympathicotonia, in 
the age-old therapeutic measures directed to- 
ward the vegetative nervous system, most of the 
physiotherapeutic measures, the hydrotherapies, 
the manipulations, whole schools that propose 
to modify disease processes by direct action on 
the paravertebral ganglia, a very large percent- 
age of methods of drug therapy. In looking over 
a recent text book on pharmacology, I observe 
that of the drugs considered a large percentage 
is listed under the caption, “Modifiers of Func- 
tion.” In administering the endocrin products, 
adrenalin, thyroid, pituitrin, we seek an effect 
through the action of these drugs on the veg- 
etative nervous system. 


For ‘many decades heavy emphasis has been 
laid on the idea that unfortunate nervous reac- 
tions, vaguely spoken of as reflexes, result from 
organic defect. Widespread nervous disorders 
have been attributed by the gynecologist to pel- 
vic maladjustment, by the enterologist to the 
mobile colon, by the urologist to urinary dis- 
ease, by the ophthalmologist to eye strain. Con- 
stant efforts are being made by surgeons and 
other therapeutic specialists, efforts that are 
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often successful, more often unsuccessful, to re- 
store the lost balance to the vegetative nervous 
system by the removal of an organic source of 
irritation. 


In a word, to a profession trained almost ex- 
clusively in the viewpoint of the natural sciences, 
in attempting to influence the enormous mass of 
symptoms that belong to the vegetative nervous 
system the conception is natural and congenial 
that the approach should be from below, by a 
chemical, endocrin, or mechanistic attack, rather 
than from above, by an approach through the 
cerebral cortex. There is no question that the 
vegetative nervous system is frequently acces- 
sible from either side. There is also no ques- 
tion that the number of those who measurably 
understand the approach from below is much 
greater than of those who will be able to in- 
fluence the vegetative nervous reactions through 
the avenue of the cortex. Yet, of these organ 
neuroses, as the vegetative neuroses may often 
properly be called, there are many instances in 
which the chief, sometimes the only method, of 
approach is through the cortex; that is, through 
environmental influences such as re-education, 
moral guidance, appropriate dosage of activity 
and repose. Since it is given to few to be able 
to employ this type of therapeutic method suc- 
cessfully, it is well that there should be neu- 
rologists, men who through temperament, as well 
as through special study, have gained skill in 
psychological healing. The special point, how- 
ever, that I wish to present in this communica- 
tion is that, as we are coming better to under- 
stand the physiology of the neuroses and espe- 
cially their pathological sequelae it becomes in- 
creasingly apparent that it is desirable that the 
therapeutic skill of the neurologic expert be 
widely imparted to all who practise internal 
medicine. 

To recur now to the original subject of our 
inquiry, while, as we have seen, it is quite uni- 
versally accepted that neurotic symptoms arise 
from organic defects, the converse proposition 
that organic disease may arise from malfunction 
of the vegetative nervous system is by no means 
so generally received. The case cited as our 
starting point was one of essential hyperten- 
sion which had led to arteriosclerotic renal dis- 
ease. It is generally admitted that the arteries 
do not contract of themselves, through the action 
of substances in the blood stream affecting the 
muscular coats. As Ricker sets forth in his ex- 


cellent monograph, “Sclerose und Hypertonie,” 
arterial contraction which leads to hypertension, 
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thence to arterial degeneration and ultimately 
to the destruction of the organ supplied by the 
degenerated arteries, is initiated by a nervous 
stimulus. The nerve-muscle is a unit, but the 
impulse to muscular contraction is from the 
nerve only. While, as in the hypertension of 
pregnancy the nerve stimulus is a toxin, in essen- 
tial hypertension, in the hypertension states that 
accompany the anxiety neuroses, the stimulus 
comes from the cerebral cortex. The search 
for chemical pressor substances to explain es- 
sential hypertension has proved unavailing. That 
no such hypothetical substance exists has been 
shown by an experiment of Nature, the master 
experimenter, an experiment carried out on so 
grand a scale that the research of the labora- 
tory seems trivial. Essential hypertension has 
not been observed among the Chinese in China. 
Their normal tension is from 15 to 20 points 
lower than ours. The clinical group that com- 
prises so large a proportion of our cases, the 
old hypertensives, is not seen there. Is it be- 
cause the Chinese have no repressions, no Oedi- 
pus compléxes? To offer such a supposition of 
this highly civilized people, whose sex life is 
far less free than ours, would be monstrous. It 
is obvious that it is in an automatic reflex-reg- 
ulating capacity of the cortex that the explana- 
tion is to be sought. This automatic reflex-reg- 
ulating mechanism does not lie in the critical 
or introspective levels of cortical activity, nor 
even at the conative or volitional levels, but 
lower at the emotional levels. It must be true 
that this reaction on the emotional level may 
be, in most cases is, enacted below the self- 
conscious plain. Yet it is surely accessible to 
impulses coming from the conscious levels. An- 
other experiment of Nature, though on a small 
scale, makes clear this accessibility of reaction 
to environmental influences. Groups of West- 
erners living in the interior of China, in close 
contact with Chinese modes of thought and feel- 
ing, were found to have undergone a drop in 
blood pressure to the Chinese level. Where 
an occasional exception in this adaptation was 
observed, it was always in a personality marked 
by a stubborn dogmatism, one whose attitude 
towards the Chinese was inveterately that of 
the teacher, never of the learner, and this atti- 
tude kept inviolable the imported reaction modes 
of fret and hurry. 

The interpretation of essential hypertension 
above explained is in a fair way to become gen- 
erally accepted. At the last meeting of the 
American Medical Association in Minneapolis 
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Dr. Mosenthal, a student of biologic chemistry, 
whose bias would naturally be toward a chem- 
ical interpretation, states that the only cure for 
essential hypertension lies in the cultivation of 
calm. In other words, the disease is psychogenic 
and the treatment is psychotherapeutic. The 
implications of this view for the prophylaxis of 
that large body of organic diseases that derive 
from arterial damage incident to essential hyper- 
tension are wide indeed. Inasmuch as the pa- 
tient seems often sedate and composed with none 
of the usual earmarks of the neurotic subject, 
it is evident that his emotional tension will not 
easily be uncovered by the bread and butter 
type of practitioner and that the utmost skill of 
the neurologist will be tested in the effort to di- 
vert his nervous reactions into safe channels. 

As to the effect of misbehavior of the veg- 
etative system in bringing about organic change 
in the digestive tract, much has been written 
that is of a highly speculative character, specu- 
lations that will carry conviction to those whose 
bias is toward emphasizing the role of the nerv- 
ous system in the household of medicine, but 
which will excite ridicule from those whose bias 
is toward regarding functional disorder as sec- 
ondary to organic disease. 

A recent book by Fendel entitled “Vegetative 
Neuroses as a Causative Factor in the Genesis 
of Somatic and Psychic Disease,” seems to have 
been favorably received in Germany. He lists 
a formidable array of diseases as standing in 
etiological relationship to the vegetative neuroses. 
In many of these the vegetative neuroses could 
only be regarded as a predisposing factor and 
not as the primum movens. Catarrhal affection, 
cholelithiasis, appendicitis, intestinal catarrh, and 
intestinal disorders, peptic ulcer, heart disease, 
diabetes mellitus, the thyreoses, Addison’s dis- 
ease, the exudative diathesis, grippe-like dis- 
eases, infectious diseases (fever), hemorrhage, 
all of these he discusses at some length and of- 
fers more or less valid proofs with numerous 
citations. A number of those discussed later are 
comprised under the first category of catarrhal 
infections. Of these the author writes as follows: 

“If one will observe how often inflammations of the 
mucous membrane occur in those individuals who offer 
obvious evidence of a vegetative neurosis such as bril- 
liancy of the eyes, vasomotor irritability, trembling, 
or goiter, he will at once surmise with the writer that 
a neurotic process plays a decisive role in bringing 
about these affections. The etiological relationship is 
as follows: 

“First comes the exudative disposition due to neu- 
rotic lability of the capillary vessels; second, this dis- 
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position becomes manifest through the action of va- 
rious noxae such as chilling, dietetic errors, or emo- 
tional strain; and third, there develops an increase in 
the virulence of the microbes in the neurogenic exudate. 
The mere presence of bacteria is obviously not the 
decisive factor.” 

When we attempt to evaluate all this it be- 
comes apparent that efforts to determine causa- 
tion in biological questions cannot be carried 
through in the simple style that is appropriate 
to problems of physics. When we measure the 
temperature of a glass of water it is true that 
expansion of mercury advances equally with 
heat (heat is the cause of expansion), but when 
we consider, for instance, von Bergmann’s in- 
teresting theory that peptic ulcer is caused by 
the irritable stomach we come into a realm 
where causal relations are by no means so sim- 
ple. The irritable stomach is an organ neurosis, 
a vegetative neurosis, characterized by hyper- 
acidity, hypertension, hypertonus, hypermobility. 
It is known to be a frequent and usual con- 
comitant of ulcer. It is known that ulcer oc- 
curs most often in persons of the asthenic and 
irritable habitus, as Draper has shown in his 
statistical studies of human constitution. It is 
known that therapeutic measures directed against 
the irritative features are quite generally suc- 
cessful. But on the other hand, ulcers occur 
in persons who are notably stable nervously. 
They occur without any symptoms of irritation, 
they manifest themselves for the first time in 
some instances by a perforation or fatal hemor- 
rhage. Exogenic noxae unquestionably play a 
part in their origins. So it would seem that to 
fix causation in a simple formula is inevitably 
mistaken, that this attempt is evidently the ex- 
pression of some academic need felt in our minds 
rather than of any profound grasp of the com- 
plex nature of biology. 


The same line of thought applies to the re- 
lations of the psychic to the vegetative nervous 
system and through it to the somatic. There 
seems to be some compulsion in us to economy 
of thought, so that we are driven to explain 
everything by a single system, every system 
ineluctably wrong. For instance, the neuroses 
with their endless complexity are to be developed 
from some infantile experience of a sexual char- 
acter. But one must then ask how did this ex- 
perience acquire its neurosis-producing power? 
Is not the fact that it acts as a trauma in itself 
a symptom of abnormality in the stimulus- 
reaction pathway? Is not this abnormality the 
more fundamental thing, something grounded in 
the constitution and essential to a complete view 
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of the biological factors in the problem? The 
frailty of the intellect that will let us think of 
the psychological only in psychological terms, is 
a barrier to our envisaging the problem in its 
totality. The fundamental element in all psychic 
activity, whether pathological or wholesome, is 
the emotional tonus. It did not require profes- 
sional psychologists to tell us this. ‘Men’s 
opinions vary with their interests,’ said Poor 
Richard. “The head is never the dupe of the 
heart,” said Rochefoucauld. But the emotional 
life strikes its roots deep into the vegetative 
nervous system. It is by these stages, intellec- 
tion, affectivity, vegetative nerves, organic func- 
tion, that we progress from the cerebral cortex 
to the organs of the body. 


My purpose in presenting this subject, then, is 
not to tabulate all the cases in which function, 
including under the term function all reactions of 
the nervous system from the psychic to the veg- 
etative levels, does or may induce organic change, 
nor to defend to the extremity any one of the 
many special theories in which the nervous sys- 
tem has been made responsible for organic dis- 
ease. It is, rather, to express the idea that 
this problem is a most important one because of 
its therapeutic implications. Whether the role 
of the nervous system is primary, as it is in some 
instances, or accessory, as in others, in either 
case it presents the most favorable side for 
therapeutic approach, whether for prophylaxis 
or cure. 


And if we extend our inquiry as to the role 
of the nervous system in furthering organic dis- 
ease to include the cases in which psychological 
factors are decisive in determining the outcome 
of organic disease, we will extend to vast limits 
the boundaries of the role of neurologic inter- 
vention in the therapy. To take only a single 
instance, that which presents itself here in Ashe- 
ville, a resort for the tuberculous: the physician 
who devotes himself especially to tuberculosis 
must soon realize that 90 per cent of his effort is 
directed toward managing the mental attitude of 
his patient and keeping his vegetative nervous 
system in order. It is true that this physician 
writes mostly about artificial pneumothorax, vac- 
cine therapies, or the physical diagnosis of the 
disease, but, while he may not mention it, his 
time is chiefly devoted to psychotherapy and 
his success or failure in getting cures will hinge 
largely on his success as a psychotherapeutist. 
His position in a center enables the psychothera- 
peutist, in enforcing the proper dosage of rest, 
to enjoy the advantage of being able to rally to 
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his aid the appeal to herd psychology in support 
of his personal effort. The force of example, the 
gossip of the old patients, are tremendous aids 
in dealing with the psyche of the phthisical. 
The physician may err a bit here and there as 
to a percussion resonance provided he possesses 
the power to persuade people to persist in a 
long and tedious cure, the constancy to persuade 
patients and not be persuaded by them. 

The opinion has been expressed by Dr. Sie- 
beck, of Bonn, that it is a great pity that the 
psychotherapeutists who are richest in knowl- 
edge and experience should have to busy them- 
selves with neurotics and psychopaths. They 
see too little of the beginnings of disorders that 
often lead to heavy consequences, while the prac- 
titioner in his approach to the patient under- 
stands too little of the scope of the neuroses as 
causal factors, and of the views and methods 
of modern psychotherapy. 

Neurologists should not withdraw themselves 
into a special cult, as was a tendency among 
the late Freudians, but rather seek to widen to 
the practice of medicine the conception of the 
large role of nervous reactions in the causation 
of disease and the tremendous value of psycho- 
logical healing in the prophylaxis of organic 
disease. 

DISCUSSION (Abstract) 

Dr. Lewis M. Gaines, Atlanta, Ga.—It seems to me 
that there are two planes on which one might practice 
medicine. One is the plane suggested by the query that 
might well be put to any physician by a layman, and 
be couched in a language something like this: “Doctor, 
what is good for high blood pressure?” 

The other plane is the plane in which our therapeutic 
endeavors are guided by our concepts. It is on this 
latter plane, as I would interpret it, that Dr. Houston 
has spoken. The concepts in medicine have started 
naturally at a simple level and have gradually ascended 
to higher and higher ones. I can recall hearing Dr. 
Jelliffe make his communications some few years ago, 
and I will admit that I did not see the light at all when 
he endeavored to explain such disturbances as in- 
terstitial nephritis, perhaps, or hypertension; on the 
grounds of a pathological idea or an emotional dis- 
turbance such as chronic fear. Yet, as one pursues 
that concept, I think it becomes more reasonable, par- 
ticularly since we have been introduced to the work 
of such men as Cannon and Crile, and as our concep- 
tion of such a condition as hyperthyroidism has be- 
come established. 

There are two particular points, I would say, that 
are impressive in this communication. One is the re- 
lation of emotional disturbances acting through the 
vegetative nervous system in the entity that we desig- 
nate as essential hypertension. There was a time when 
we used to feel that essential hypertension was related 
to focal infections. One of the recent reports from 
the Mayo Clinic describes numerous patients who 
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have come to them having lost teeth, having lost 
tonsils, perhaps having had their gall bladders drained 
and their appendices removed, all for an essential hyper- 
tension, with the idea that hypertensions must neces- 
sarily be the result of focal infection somewhere. All 
possible or suspicious areas had been removed, and 
the patients, as a result, were found to be in a rather 
devastated state. They had been taken off proteins, 
without corresponding evidence from studies of kidney 
function to justify such a diet. They were weak; they 
were half starved, and yet their hypertension remained, 
and in some cases perhaps was even higher than be- 
fore treatment. There they found that the production 
of calm, which Dr. Houston referred to, and which 
was really the central thought in Dr. Rosenthal’s com- 
munication, was perhaps more effective than anything 
else. The patients were fed up; they were encouraged; 
they were rested, both mentally and physically, and 
some of them improved. Perhaps life was prolonged. 

Of course, the main question is, can we change the 
action pattern? We assume that those patients must 
have had an action pattern which was developed 
through a course of years, through the mechanism of 
the vegetative nervous system. 





ORTHOPEDIC MANIFESTATIONS OF 
INTRA-PELVIC DISEASES* 


By I. Wa. Nacutas, M.D., 
Baltimore, Md. 


Orthopedic conditions are not the only ail- 
ments that are presented to the orthopedic sur- 
geon for diagnosis. The swollen feet of cardiac 
origin, the arthralgias of typhoid fever, and the 
lightning pains of tabes all serve to illustrate the 
variety of conditions one meets in an orthopedic 
practice. An attempt to cover all these non- 
orthopedic conditions at this time is out of the 
question. In this paper, therefore, we propose to 
consider only intra-pelvic conditions that pro- 
duce skeletal symptoms. Two types of such 
patients present themselves to us, both with 
orthopedic subjective symptoms, but one allow- 
ing the establishment of a diagnosis by the 
genito-urinary surgeon, the gynecologist, or the 
proctologist, the other depending on the ortho- 
pedist for the diagnosis. The first group com- 
prises such conditions as uterine displacements, 
prostatitis, and pilonidal cysts; the second, retro- 
peritoneal abscesses and tumors. 


Backache offers the major source of orthopedic 
interest in this first group. In all it is charac- 
terized by a diffuse ache or pain in the lower 
lumbar and upper sacral regions, usually not as- 
sociated with radiation and generally not asso- 





*Read in Section on Bone and Joint Surgery, South- 
ern Medical Association, Twenty-Second Annual Meet- 
ing, Asheville, North Carolina, November 12-15, 1928. 
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ciated with any points of tenderness in the back. 
The spine shows no muscle spasm and no limi- 
tation of motion. X-ray examination and the 
usual sacro-iliac tests, such as the Lasegue test 
and the Goldthwaite test, are negative. 
Genito-urinary conditions producing such 
backache are prostatitis and seminal vesiculitis, 
which can be recognized by the character of the 
secretion obtained by prostatic massage (two or 
three examinations may be necessary), prostatic 
tumor and hypertrophy, which may be recog- 
nized by digital examination, and which usually 
shows obstruction to the urinary flow; vasitis 
converted in a matter of hours to obvious epi- 
didymitis; cystitis in which the back symptoms 
are overshadowed by the burning and frequency 
of micturition; renal ptosis, in which the kidney 
can be felt by abdominal palpation; and ureteral 
stone, which usually produces also a radiation 
of pain toward the groin and which is recognized 
by x-ray examination in fully 75 per cent of the 
cases. In the gynecological conditions the uterine 
displacements and flexions have been long blamed 
for backache, more than is their due. These are 
easily recognized by bi-manual examination and 
can be eliminated by the therapeutic test, the use 
of a pessary. Myomata uteri are easily diag- 
nosed by the usual gynecological examination. 
Pilonidal cysts may produce diffuse low back- 
ache, but offer distinct tenderness near the tip of 
the coccyx where the cyst proper is palpated. 
It is in the second group of patients that the 
orthopedist is of primary importance in estab- 
lishing a diagnosis. Retroperitoneal abscesses 
may result from any one of a number of non- 
skeletal conditions. It is not an infrequent con- 
comitant or sequel to infections of the pelvic 
organs, either by direct extension or by the route 
of the retroperitoneal lymph glands. Besides the 
general symptoms incidental to the febrile state, 
the patient will generally complain of severe 
backache, “stiffness of the leg’ in early condi- 
tions, and in the more advanced cases pro- 
nounced limp. The backache is generally diffuse 
in character and, as a rule, is not associated 
with radiating pains. On physical examination 
it will be noted that while the patient stands the 
spine is deviated toward the affected side, but 
when the patient sits down the lateral tilt will 
entirely clear up. Movements of the spine will 
be good in flexion and on bending laterally to- 
ward the abscess, but hyperextension and bend- 
ing away from the abscess will be restricted. 
Pain may be elicited by pressure over the sacro- 
iliac joint on the affected side. The Lasegue 
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and Goldthwaite tests for sacro-iliac pathology 
are found to be negative. Hip examination 
shows full freedom of motion when the hip is 
flexed, but definite restriction of motion when 
the limb is extended. Not infrequently in our 
series of cases vaginal and rectal examinations 
failed to give positive findings. Roentgenology 
does not help us, the reports being generally 
negative. The orthopedist should recognize the 
fact that these objective findings are incidental 
to spasm of the ilio-psoas muscle and, assisted 
by the general observations, such as history, tem- 
perature, and blood count, should make the in- 
ferential diagnosis, retroperitoneal abscess. 

A much more difficult problem is presented by 
the early malignancies in the posterior part of 
the pelvis. Suffering with severe backache, the 
patient fails to show any of the standard signs 
sought by the orthopedist in his routine exam- 
ination. There is no spinal deviation, muscle 
spasm, or restriction of motion. X-ray examina- 
tions almost always are negative in early cases. 
The assistance of the gynecologist or genito- 
urinary surgeon is sought, but frequently brings 
the report that nothing positive is found in the 
pelvis. The orthopedist is then forced to a more 
intensive study of the phenomena presented to 
him. 

The greatest assistance comes from the anal- 
ysis of the type of pain. This is best studied 
from three angles: (1) the characteristics of the 
pain; (2) the points of tenderness; and (3) the 
relation of localized tenderness to the radiation 
of the pains, all playing an important role in 
the establishment of the diagnosis. The pain 
usually complained of is a low backache in se- 
verity out of all proportion to physical findings 
that might be present. It is, however, charac- 
terized by periods of remittance and even periods 
of complete intermittence. Though quantity of 
pain is an indeterminate thing, varying with the 
individual patient and even with the different 
moods of the same patient, these characteristics 
are so pronounced that they stand out in spite of 
personal variations. When the pain is at its 
peak analgesics and the usual doses of codein are 
of no avail. In the periods when the pain re- 
cedes practically no medication is necessary for 
the comfort of the patient. 

The second consideration, local tenderness, is 
not characteristic in itself. Local tenderness is 
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usually present at the lumbosacral junction, but 
is not distinguishable from that found in many 
of the minor ailments of the lower spine. This 
point of local tenderness, however, assumes much 
greater significance when it is correlated with the 
course of the radiating pains. The physician 
has learned to associate lumbosacral tenderness 
with pains radiating posteriorly down both legs 
to the calves, or to the outer aspect of the leg. 
Pain over the lower part of the sacro-iliac joint 
proper is frequently associated with radiation 
down the outer aspect of the thigh toward the 
knee (external cutaneous nerve of the thigh). 
Anatomical studies clearly harmonize the radia- 
tions with the disease in the joint involved. 

In our cases of malignancy, however, there 
has been a distinct disharmony between these 
two factors. Thus, while the tenderness is gen- 
erally lumbosacral the radiation has most fre- 
quently been along the anterior portion of the 
thigh on the medial aspect down toward the 
knee. Occasionally it has also been present on 
the inner side of the leg. In a few cases the 
pain was referred down toward the groin and in 
the region of the external genitalia. The ex- 
planation for this is simple. A pathological con- 
dition of the lower spine will make itself felt 
along the nerve fibers of the sacral plexus which 
travel through the lumbosacral cord to form part 
of the sciatic nerve. The sensory fibres from 
the fourth and fifth lumbar region terminate in 
the calf. On the other hand, when there is a 
mass present in the retroperitoneal region which 
can produce backache and which, at the same 
time, extends sufficiently far anteriorly to cause 
pressure on the lumbar plexus coming down from 
a higher level, we shall have not only backache 
but also pains referred down the anterior portion 
of the thigh, through the crural nerves. Careful 
analysis of these radiations may even help us in 
determining the exact position of the mass. 

The eye of the orthopedist is also trained to 
watch for difference in size in extremities. The 
presence of appreciable atrophy of the thigh, 
that cannot be attributed to any over overt 
cause, is a valuable finding. Benign conditions 
rarely produce marked atrophy. On the other 
hand, in the presence of malignancy the atrophy 
is not infrequently so rapid in its development 
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and of such degree as to attract the attention of 
the patient. 


Attention to these details has been of great 
help to us. In our series of these obscure cases 
they have assisted us in making the diagnosis 
before the pelvic surgeon and the roentgenologist. 

Summarizing, we note: 

(1) Skeletal symptoms frequently bring intra- 
pelvic conditions to the orthopedic surgeon for 
relief. 

(2) In one group of patients with such dis- 
ease the orthopedist can be of value only in rul- 
ing out skeletal disease, and in referring the pa- 
tient to the proper specialist. 

(3) Because of his special training the ortho- 
pedist is best equipped to make the early diag- 
nosis of retroperitoneal abscesses and tumors. 





DISCUSSION (Abstract) 


Dr. Albertus Cotton, Baltimore, Md——In these lower 
back pains team work is often required in order to make 
a diagnosis. The gynecologist and the urologist, as well 
as the neurologist, should be consulted more frequently 
in atypical or obscure cases. 

Non-spinal infectious psoas abscess is a comparatively 
rare condition. Until recently all psoas abscesses were 
thought to be due to tuberculosis of the spine. The 
diagnosis is made by careful consideration of the his- 
tory, sudden onset with fever, and toxic symptoms and 
septic blood count. X-ray examination may show the 
abscess bulging out the sheath of the pseas muscle with- 
out bone disease. There will be the usual stiff lumbar 
spine and psoas contraction found in ordinary psoas 
abscess. In the sitting position in this condition, as well 
as in perinephritic abscess, there is not so much limita- 
tion of motion as is found in Pott’s disease. 


Dr. F. G. Hodgson, Atlanta, Ga.—This paper recalls a 
case which caused me some embarrassment, of a man 
suffering with a pain at the lower end of the spine which 
I diagnosed as cocygodynia. Another physician had a 
radiogram made which showed a stone in the urethra. 


Dr. Guy W. Leadbetter, Washington, D. C.—It is ex- 
tremely important to determine the exact motions of 
the spine both in the erect and sitting posture. The 
change of posture will make a change of the position of 
the pelvic organs, abdominal organs, also, and will also 
relax any muscle spasm, which is not due to a purely 
low back or sacro-iliac condition. 

The question of the radiation of pain has always in- 
terested me very greatly. Personally, I have been un- 
able to clarify in my mind, as Dr. Nachlas has in his, 
just exactly the interpretation of pain. I used to think 
that all sacro-iliac pain went down the outside of the 
leg and now I do not know where it goes, because we 
find cases where pain went down the inside of the leg. 
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ACUTE MASSIVE APNEUMATOSIS, WITH 
A REPORT OF TWO CASES* 


By Basi B. Jones, M.D., 
Richmond, Va. 


In recent years there have appeared numerous 
articles in the medical journals concerning an 
acute and distressing chest condition which has 
appeared usually as a complication of surgical 
procedures. This condition has generally been 
designated either massive collapse or massive 
atelectasis. The term apneumatosis has been 
suggested by Coryllos and Birnbaum! because 
they thought it more nearly described the condi- 
tion of the affected lung than did the terms com- 
monly employed. 

The literature concerning this subject has ap- 
parently been carefully reviewed by the authors 
of several recent papers. Mastics, Spittler and 
McNamee? stated that William Pasteur of Eng- 
land in 1890 first reported the occurrence of 
massive collapse of the lung following diph- 
theritic paralysis, and later in 1914 reported 
sixteen cases which occurred after operations 
of various sorts had been performed. Coryllos 
and Birnbaum? found a report of the occurrence 
of atelectasis in bronchitis, written by Legendre 
and Bailly in 1844. Coryllos and Birnbaum 
also referred to the experimental work of Lich- 
theim, reported in 1879. Lichtheim produced 
atelectasis in the lungs of rabbits by tying the 
bronchi tightly enough to prevent the passage 
of air. 

Several different theories have been advanced 
by different authors in an endeavor to explain 
the mechanism which produces apneumatosis. 
Pasteur® suggested paralysis of the diaphragm 
and collapse of the chest wall. Bradford* sug- 
gested that the condition could be due to vagal 
stimulation. Mastics, Spittler and McNamee? 
believed that bronchial obstruction due to plugs 
of mucus was the direct cause and that diaphrag- 
matic fatigue or diaphragmatic inhibition due to 
such factors as pain, binders, or morphin per- 
mitted the mucus to collect in the bronchi. 
Coryllos and Birnbaum! also believed that plugs 
of mucus in the bronchi were responsible. They 
stated: 

“A careful study of the clinical symptoms, the phys- 
iologic phenomena, the roentgen ray observations on 


serial pictures, and the pathologic and _bacteriologic 
condition of our animals convinced us that there is but 





*Read before the North Carolina District Medical 


Society at Elm City, North Carilona, April 18, 1928. 
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one cause in the production of collapse of the lungs, 
and that is the more or less temporary but complete 
occlusion of a bronchus by a plug of mucus acting as 
a foreign body and interrupting completely the penetra- 
tion of air into the portion of the lung depending on 
the occluded bronchus.” 


A study of their report is certainly convinc- 
ing that bronchial obstruction is the essential 
factor in the production of apneumatosis. Their 
statement, quoted above, in which they seem to 
limit the obstructing factor to plugs of mucus, 
may be true for the so-called idiopathic type 
which occurs after surgical operations that do 
not involve the pharynx or lungs. It is obvious, 
however, that many other factors must be con- 
sidered in the diagnosis and treatment of any 
case presenting the findings peculiar to apneu- 
matosis. Stoloff® has recently stated that the 
etiology may be considered as being of three 
types: (1) intra-bronchial, (2) extra-bronchial, 
and (3) idiopathic. 

In the bronchial type is found an obstruction 
within the bronchus which may be caused by a 
foreign body or tissue or by an exudate acting 
as a foreign body. Among the more commonly 
found obstructing factors may be mentioned 
beans, nut kernels, metallic objects, tumors, 
plugs of mucus and pus. 

“In the extra-bronchial type of obstruction the lungs 
may suffer from a sudden airlessness, following com- 
pression of the bronchus by lymph glands or tumors 
situated outside the bronchus. Such compression may 
cause bronchial obstruction in the same way as the 
intra-bronchial group; that is the by-pass valve type, 
the check valve type, or the stop valve type” (Stoloff). 

Stoloff reported a case in which the obstruc- 
tion seemed to be due to a tuberculotoxic reac- 
tion in a bronchus incident to tuberculosis in a 
lymph node adjacent to the bronchus. The fact 
that the atelectasis terminated spontaneously in 
a few days would seem to indicate that tenacious 
mucus played a large part in the obstruction 
of the bronchus. 

The mechanism by which apneumatosis is 
produced apparently is as follows: a main 
bronchus or several smaller bronchi become to- 
tally occluded; passage of air into that part of 
the lung depending on the occluded bronchus 
or bronchi is stopped; the gases in the affected 
lung tissue are absorbed by the blood, the oxygen 
apparently is absorbed first, the carbon dioxid 
next, and the nitrogen last. As the gases are 
absorbed the lung tissue collapses because of 
the diminished pressure in the alveoli; the stead- 
ily diminishing pressure in the affected lung not 
only collapses the lung but also pulls the medias- 
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tinal contents and diaphragm toward the af- 
fected side. Coryllos and Birnbaum‘ have pro- 
duced complete collapse within half an hour by 
the simple expedient of replacing the air in the 
lung by oxygen before occluding the bronchus. 
Since mucoid bronchial secretion is always a 
factor, and often is the only factor causing the 
bronchial obstruction, it is easy to see how such 
mechanisms as cough, change of position, and 
cilia action in the bronchi will cause changes in 
the physical findings from time to time, and 
in the majority of cases will produce spontaneous 
cures. 


Clinically, spontaneous apneumatosis, or ate- 
lectasis, must be differentiated especially from 
such conditions as foreign body in the bronchus, 
pneumonia, and spontaneous pneumothorax. For 
this differentiation the history is obviously highly 
important. The physical examination alone will 
lead frequently to an erroneous diagnosis, and 
consequently to poorly directed treatment. The 
roentgen ray examination will reveal the diag- 
nostic changes in the chest, and will tell whether 
the bronchial obstruction is due to an opaque 
or non-opague substance. The bronchoscope, in 
trained hands, not only will reveal the nature 
of the obstruction but also will permit direct 
treatment which may be curative. The order in 
which the various diagnostic methods should be 
employed is indicated by the order in which 
they have been mentioned. 


It would appear from a study of recent med- 
ical literature that spontaneous apneumatosis or 
atelectasis occurs much more frequently than is 
generally supposed, and that the common opin- 
ion that it is a rare pathological condition is 
due to faulty diagnosis. Mastics, Spittler and 
McNamee? reported fifty cases, and stated that 
they believed that about 70 per cent of the post- 
operative lung complications were due to atelec- 
tasis. If their estimate is correct, a better un- 
derstanding of the mechanism and symptoms of 
apneumatosis is highly desirable. 


From a study of their fifty cases, Mastics, 
Spittler and McNamee? describe four types of 
apneumatosis or atelectasis: (1) fulminant, 13; 
(2) moderate, 17; (3) mild, 15; (4) evanes- 
cent, 5. The onset is generally acute and is in- 
dicated by one or more of the following symp- 
toms or signs: marked facial erythema, sensa- 
tion of tightness or pain in the chest, dyspnea 
or tachypnea, sudden elevation of temperature, 
pulse and respiration, cough with or without 
sputum, profuse diaphoresis, cyanosis, displace- 
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ment of the heart to the affected side and asym- 
metry of the chest. 

The physical examination should reveal many 
points of diagnostic value. Inspection of the 
chest reveals an asymmetry. The affected side 
is smaller, flattened and lags during inspiration; 
the opposite side is distended and overactive; 
the trachea and heart are displaced to the af- 
fected side. The lungs, part of one lobe, an en- 
tire lobe, or the whole lung, may be involved. 
Occasionally parts of both lungs may be in- 
volved. When bilateral involvement occurs the 
diagnosis is very difficult. The area most com- 
monly involved is the right lower lobe. 

Percussion reveals more or less impairment of 
resonance and at times flatness over the impaired 
region. The diaphragm is displaced upward on 
the affected side and is immobile. 

Vocal and tactile fremitus are diminished in 
the early stages and may remain diminished 
throughout. The breath sounds are suppressed 
or absent. Rales generally are not heard. (The 
auscultatory finding, however, will vary, depend- 
ing on whether the plugging is in the primary 
bronchus or in the smaller bronchi. For exam- 
ple, I have observed in the examination of the 
same chest but at different times total absence of 
breath sounds and slightly diminished bronchial 
breathing, over the same area). 

The duration of symptoms may vary from 
three or four days to two weeks, and occasionally 
longer. The temperature, pulse, and respira- 
tion are constantly elevated. According to Mas- 
tics, Spittler and McNamee” the temperature 
has been found as high as 106.2° F. in compli- 
cated cases. In uncomplicated cases the tem- 
perature varies usually between 101° and 103° 
F. The white blood count may be as low as 
eight thousand, but often is elevated. The con- 
dition may terminate by crisis, lysis, or in some 
lung complication, such as bronchopneumonia or 
suppurative pneumonitis. 

The roentgen ray examination reveals certain 
changes which are diagnostic. There is often 
a dorsal scoliosis with the concavity toward the 
affected side. The mediastinum, heart and other 
structures are displaced toward the affected side. 
The trachea is displaced toward the affected side. 
The diaphragm is elevated above normal on the 
affected side and is immobile. On the opposite 
side the diaphragm is usually lower than normal. 
The lungs show increased density, localized or 
general, on the affected side, varying in degree 
from marked to very slight. Decreased density 
is the rule on the opposite side. According to 
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Mastics, Spittler and McNamee,” from whom 
the descriptions just mentioned were obtained, 
the roentgen ray signs often cannot be antici- 
pated by the clinical examination and symptoms. 

The pathology of the affected lung tissue is 
as follows: 

“The involved portion of the lung is blue or violet 
in color and is sharply demarcated from the normal 
lung tissue. It is soft, tough and wet; it feels heavy, 
does not crepitate, and sinks when placed in water. 
Microscopically the alveolar surfaces are closely approx- 
imated, the alveolar spaces being obliterated.” 

The treatment usually recommended is me- 
chanical in nature. Where it is possible, the 
patient should be turned from side to side and 
thumped on the affected side of the chest. The 
head should be lowered and the patient placed 
in the prone position. Coughing should be en- 
couraged. Obviously in many post-operative 
cases such strenuous treatment cannot be given. 
It is probable, too, from the nature of the dis- 
ease that such treatment to be effectual must 
be performed early, before the lung has become 
airless. Bronchoscopic treatment, which consists 
of the removal of mucus from the bronchi, has 
been highly recommended, and in many instances 
has been effectual. Drug treatment has been 
mainly of two types. Atropin has been admin- 
istered with the intention of stopping bronchial 
secretion, and iodids have been given with the 
hope of rendering the secretions more fluid in 
nature and consequently easier of removal. Mor- 
phin naturally should be administered in the 
smallest dosage compatible with the associated 
symptoms. My two patients received syrup of 
hydriotic acid one and two days respectively 
before the condition was relieved. Whether cr 
not the medication played any part in the rel’ 
is problematical. 


REPORT OF CASES 


Case 1—A white boy, eight years of age, was ad- 
mitted to the Memorial Hospital February 3 at about 
9 p.m., shortly after an automobile accident. The 
preliminary examination revealed a fractured right 
humerus and contusions and lacerations about the face 
and legs. Fluoroscopic examination of the chest and 
abdomen showed normal motion of the diaphragm and 
no visible injury. There was rather marked tender- 
ness in the left flank and left costo-vertebral angle. 
A specimen of urine contained many red blood cells. 
The arm was splinted and morphin was administered 
and subpectoral hypodermoclysis of salt solution was 
started. 

On admission the temperature was 97° F. The fol- 
lowing day the temperature rose to 100° F. February 5 
at about 2 a.m. there seemed to be a marked change 
for the worse. The respiration became very rapid. 
The pulse rate went to 140 per minute. The trachea 
and bronchi seemed to be filled with mucus. The in- 
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tern and resident who saw the patient at that time 
thought that pneumonia was developing. I saw the 
patient the afternoon following the change just men- 
tioned. The temperature was 101°. The patient was 
obviously distressed, but the symptoms were not so 
alarming as they were a few hours previously. The 
chest examination was seriously limited by the com- 
bination of the broken arm, the abdominal injury and 
the tenderness incident to the sub-pectoral hypoder- 
moclysis. Proper percussion was impossible. Palpa- 
tion of the heart revealed a slight impulse about 2 cm. 
inside the left nipple line. (Subsequent developments 
indicated that the impulse noted was from the right 
ventricle.) Over the right side of the chest the breath 
sounds were normal or exaggerated. Over the left side 
the breath sounds and voice sounds were absent except 
for a peculiar bubbling fremitus which could be both 
heard and felt near the end of inspiration. My pre- 
liminary diagnosis was pneumohemothorax. 

February 7 examination of the chest revealed dullness 
over the front and axilla of the left side. Breath sounds 
and voice sounds over this area were diminished and 
somewhat bronchial in type. 

February 8 examination of the chest revealed essen- 
tially the same findings except that there were a few 
rales heard in the axilla during deep inspiration. Ex- 
amination of the skin revealed many urticarial lesions 
scattered over the chest and abdomen. 

From February 8 to 13 there were no marked changes 
in the chest findings. The urticaria cleared up in a 
day or so. The temperature varied between 100 and 
103° F. The respiration was at the rate of about 30 
per minute, and the pulse averaged about 115 per 
minute. On February 14 the temperature went only 
to 100.4° F., and the patient seemed much better. 
Examination of the chest, however, revealed entire 
absence of breath sounds over the left side. In view 
of the diminished bronchial breathing heard the day 
before and the obvious improvement of the symptoms, 
I interpreted the absence of breath sounds as being due 
to a transient plug of mucus. The next day exam- 
ination of the chest revealed nearly normal breath 
sounds over the left lung. 

Roentgen ray examinations of the chest were made 
February 6, 11 and 22. 

February 6: “Patient appears to have a massive 
atelectasis of both lobes of the left lung, with retrac- 
tion of the heart, mediastinum, and diaphragm toward 
the left side of the thorax. There is no visible fracture 
of the ribs, clavicles or scapulae. There is no evidence 
of pneumothorax.” 

February 11: “Films made in the same position as 
in previous examination show that there has been no 
diminution in the density of the left side. The heart 
and mediastinum are entirely to the left of the median 
line. If anything, the lung is denser than on previous 
examination.” 

February 22: “The entire left lung now appears to 
be very well aerated. The heart shadow, however, has 
not returned quite to its normal position. It is slightly 
farther toward the left than normal.” 

Laboratory examinations showed that the urine, 
which had contained red blood cells on the first exam- 
ination, became normal by February 6. The white 
cell counts varied between 15,800 and 18,000. The 


differential count showed 88 per cent polymorphonu- 
clear leucocytes. 
Case 2——A female, negro, aged 18 months, was ad- 
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mitted to St. Philip Hospital February 25, 1928, with 
a diagnosis of pneumonia following measles. She had 
developed an increase in respiratory rate and a croupy 
cough a day or so before admission. Examination 
by the intern shortly after she entered the hospital 
revealed a rectal temperature of 102.8° F., a fading 
measles eruption, and chest findings which he _inter- 
preted as bronchopneumonia. My examination the next 
day revealed displacement of the heart to the left, 
slight dullness throughout the left side of the chest, 
diminished, slightly bronchial breath sounds, and a few 
moist rales in the lower lobe. Examination was ren- 
dered difficult by an almost continuous brassy cough, 
especially when the patient was prone. Very little 
sputum, apparently, was raised. My preliminary diag- 
nosis was: “Partial atelectasis of the left lung due to 
bronchial obstruction; foreign body in the bronchus.” 

The temperature remained between 100.6° and 101.6” 
most of the time for six days, reaching 103° on Feb- 
ruary 28. There was apparently a critical fall of tem- 
perature on March 2 from 100.6 F. to 97° F., after 
which there was no further rise above normal. Co- 
incident with the fall in temperature, the chest findings 
became normal. 

Laboratory examinations were not significant except 
the blood counts. The white count was 15,000 on 
February 25, and subsequently fell to 10,200. The dif- 
ferential count showed 38 per cent polymorphonuclears, 
7 per cent eosinophils, and 55 per cent lymphocytes. 

Roentgen ray examinations were made February 28, 
29, and March 2. 

February 28: “The heart shadow is markedly dis- 
placed toward the left side and appears somewhat en- 


larged. Inflammatory deposits are seen around the right 
hilum. Nothing else of clinical significance is seen.” 


February 29: “The left lung appears to be definitely 
expanding, and there is also a considerable portion of 
the heart visible on the right side. Appearances indi- 
cate that the patient has had a massive atelectasis 
which is now disappearing.” 

March 2: “Fluoroscopic examination shows the heart 
to be in normal position. There is no side to side 
displacement during respiration. The diaphragm is freely 
movable on both sides. No evidence of a non-opaque 
foreign body is found on fluoroscopic examination.” 


COMMENT 


Two cases of massive atelectasis or apneuma- 
tosis are reported, neither of which had been 
subjected to surgical operations. The first case 
was, in many respects, comparable to the usual 
post-operative type. The second case in which 
the apneumatosis occurred as a result of measles 
bronchitis, represents a type which apparently 
is rarely observed. It is true that Crozer-Grif- 
fith® recently called attention to the fact that the 
heart is often displaced toward the affected side 
in croupous pneumonia. He reported forty cases, 
eleven of which showed displacement of the 
heart toward the affected side. If this ratio 
holds generally, it would seem probable that we 
have to deal rather frequently with a complicat- 
ing partial apneumatosis in our lobar pneumonia 
cases. Even if this supposition is true it is prob- 
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lematical whether recognition of the complica- 
tion will improve our therapy. Bearing in mind 
the significant features of apneumatosis, how- 
ever, certainly will prove helpful in the diagnosis 
of atypical pneumonias, especially those occur- 
ring after operative procedures. Prompt recog- 
nition of the post-operative type of apneumatosis 
particularly will indicate a plan of treatment that 
may abort a serious pulmonary complication. 
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INJURIOUS EFFECT OF VERONAL AND 
RELATED DRUGS, AND SUGGESTION 
FOR MORE RESTRICTED USE* 


By W. C. AsuwortH, M.D., 
Greensboro, N. C. 


The stress and strain experienced by the av- 
erage American citizen incident to solving the 
“bread and butter” question tends to exhaust 
the nervous system, and the natural result is in 
the direction of a race of neurasthenics. The 
individual who has an unstable nervous system, 
whether acquired or inherited, is more apt to 
become addicted to some drug which will tend 
to obtund his sensibilities and give him a brief 
respite from the exigencies of life. 

The habit-forming drugs, with the exception 
of opiates, can, unfortunately, be obtained pro- 
miscuously by the public, and the deleterious 
effect is often times not noticeable until the ad- 
dict is fully confirmed in his addiction. It is 
natural for most of us to endeavor to find an 
escape from our troubles. The escape varies 
very greatly with the individual. Life with all 
of us does not flow on like a song, and we cannot 
always tread a path fringed with primroses; on 
the other hand, for most of us life means a 





*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Twenty-Second Annual 
Meeting, Asheville, North Carolina, November 12-15, 
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continual struggle and the survival of the fittest 
is the rule. Our effort, therefore, to escape the 
hard places in life is in reality a form of cow- 
ardice, whether the escape is by the use of nar- 
cotics, alcoholic stimulation or hypnotic drugs. 


The neurasthenic especially is constantly en- 
deavoring to find something which will make 
his mental and physical suffering, whether real 
or imaginary, less poignant. It is natural, there- 
fore, for the nervously exhausted individual to 
be on the alert for a drug or stimulant which 
will quiet his troubled nervous system and give 
him oblivion from his mental and physical suf- 
fering. The use of hypnotic drugs is, therefore, 
becoming more common and the results more 
appalling. 

In further reference to the causation of the 
use of habit-forming drugs, we must reckon with 
environment and the craving of the human soul 
for congenital comradeship. The more we lack 
strength, the greater our fear and the more ready 
we are to attempt, by any means, to escape our 
inefficiency. The fear of pain, of the disagree- 
able, and the manner in which we shall escape 
or find ready help before the unpleasant things 
and the burdens of life, tend to cause us to 
search more diligently for an escape. So the 
factors underlying the habit of using hypnotic 
drugs, so far as the individual is concerned, are 
not different from those that underly other ad- 
dictions. The habitues differ, and their envi- 
ronments differ; but temperament and environ- 
ment determine for each individual his form of 
habituation. A temperament without fortitude 
to suffer pain, without health to enjoy what 
appeals to and satisfies the strong, seeks his 
solace in some drug. So, the weary soul of 
the day’s toil, the depressed in spirit, the disap- 
pointed, seek victory or solace in some drug 
which will produce oblivion. The will of the 
average psychasthenic, with all his conflicting 
emotions, often times forbids the use of a patent 
nostrum, narcotic drug or alcoholic drink, but is 
satisfied with some simple religious faith, strong 
ideal or sweet influence of oblivion which may 
fill the measure of his needs. So, even the love 
of a woman may, for a time, restrain a man 
from his habituation to nerve sedatives and hyp- 
notic drugs: 

“No, Saki—take the wine away! 

I have no need of it today; 

So drunk am I with adoration, 

No longer have I any need 

Of commonplace intoxication! 

How should a man whose eyes may drink 


Her beauty, like the Northern Star, 
In a delicious meditation, 
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Remain contented any more 
ith common wine out of a jar? 
No, Saki—take the wine away.” 

But the underlying factors are the same in 
every case; and the addiction, whatever the 
form of it, began in response to a sense of need. 
The addiction grows with repeated effort to es- 
cape the disagreeable, to find a ready satisfying 
of the hunger, the feeling of inefficiency and 
The discontent is constantly recurrent 
and the habitue is bound by an intolerable crav- 
ing. The desire for solace and oblivion, like a 
spoilt child, is imperious, and the habit has be- 
come the veritable controlling part of the indi- 
vidual. 


With these brief preliminary remarks on the 
fundamental causes responsible for the habit dis- 
ease, I will now devote the balance of my time 
to hypnotic drugs, especially veronal and allied 
hypnotic drugs. 

I wish especially to call the attention of my 
colleagues to the pronounced mental symptoms 
following in the wake of the continuous use of 
veronal and the derivatives of barbituric acid. 
I am confident that members of this Section who 
have an opportunity to observe the deplorable 
mental state resulting from the continuous use 
of veronal will be in full agreement with me 
that the continuous use of veronal is a constant 
menace to the public. It is the purpose of my 
paper to familiarize the general practitioner of 
medicine with the baneful mental effects of hyp- 
notic drugs, realizing that the average physician 
is not cognizant of the great frequency of their 
use. I am confident that the prevalent use of 
veronal is not fully appreciated by the average 
physician, and he is not therefore conversant 
with the fact that it is a serious menace to a 
large number of people. It is certainly unfor- 
tunate that veronal and its derivatives can be 
purchased indiscriminately by the public in this 
Country. 

We all recognize that morphin and its deriva- 
tives are habit-forming, and the effect of these 
drugs is so subtle and insidious that we are usu- 
ally on the alert when prescribing opiates, espe- 
cially to a neuropath or to one who is suffering 
from some chronic, painful disease. The transi- 
tion from the use of morphin and its derivatives, 
as well as the use of whiskey, to hypnotic drugs, 
is very easy. The nervous system of the nar- 
cotic drug user or alcoholic is hypersensitive, 
therefore welcomes any drug which will have a 
sedative effect. The profession, I am sure, is 
becoming more conversant with the effect of 
veronal and associated hypnotic drugs, following 
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the discontiuation of morphin and alcohol. The 
mental inertia plus the disturbance of muscular 
coordination stamps the veronal user as a person 
suffering from a toxic drug of a most serious 
nature. The writer has many times been more 
or less non-plussed in his effort to differentiate 
chronic veronal poisoning from organic disease 
of the nervous system. The symptoms of 
chronic veronal poisoning are often so protean 
that the average physician, unless he is on a 
qui vive for veronal poisoning, may be seriously 
misled. The deleterious effect of the continued 
use of veronal, therefore, is so obvious to phy- 
sician and druggist alike that it is but natural 
that the drug should not be purchased unless 
the purchaser is under the immediate observa- 
tion of the physician. The writer is convinced 
from observation of a number of veronal addicts 
that a large per cent of mental disorders and 
much mental deterioration can be traced di- 
rectly to the drug. The semi-oblivion which is 
symptomatic of its continuous use is destructive 
to the mental and physical efficiency of the user. 
The morale of the user is also to a considerable 
extent destroyed, and with the obtunding of the 
higher sensibilities, a potential criminal is the 
natural product. 

We can secure the cooperation of the drug- 
gist if he is fully informed of the salient fea- 
tures and habit-forming tendencies of veronal 
and associated hypnotics. The druggist is usu- 
ally only too anxious to cooperate with us in 
reclaiming a veronal addict and restoring him 
to a normal state of health. The druggist is in 
accord with the medical profession that legisla- 
tive restrictive measures, or other measures, 
should be inaugurated to prevent the indiscrimi- 
nate sale of veronal. 

As to the therapeutic effect of the drug, I fre- 
quently notice a “hang over” from a medicinal 
dose (10 grains) of veronal. The pronounced 
toxic effect of veronal should constitute a danger 
signal to us in prescribing it. The so-called 
“hang over” effect of the drug is evidently due 
to its toxic action on the higher centers of the 
brain. Any drug or drugs which have a predi- 
lection for the higher brain centers are danger- 
ous and should be given with every precaution, 
since the baneful effects are inescapable and 
result in the undoing, both mental and physical, 
of the user. 

The toxic activity of veronal depends, to a 
large extent, on the character of the drug with 
which the acid combines. It seems probable, 
however, that the relative toxicity depends on 
certain physical features which determine the 
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amount absorbed by the central nervous system. 
Toxic action appears to be mainly the intensifi- 
cation of the depression of the central nervous 
system, which, in therapeutic doses, produces 
nearly normal sleep. Therefore, the toxicity and 
hypnotic activity of veronal must be closely 
parallel, so far as the effect on the central nerv- 
ous system is concerned. 

Dr. Eddy, of Cornell University Medical 
College, gave equal fractions of fatal doses of 
veronal to cats and compared the effects with 
reference to posture, sleep, heart rate, respira- 
tion rate, analgesia, rectal temperature, con- 
junctival reflex, knee jerk, and other conditions 
in which he recorded more than eleven thousand 
observations. The doses administered varied 
from 20 to 60 per cent of the average fatal dose. 
He found that none of the compounds was much 
more actively hypnotic, in proportion to its 
toxicity, than veronal. Therefore, the interfer- 
ence with metabolism, as shown by the fall in 
temperature, is accepted as an idex of the tox- 
icity of sub-lethal doses. None is relatively 
more toxic than veronal. We are not, therefore, 
surprised at the appalling death rate from ac- 
cidental overdoses of the drug. It is difficult 
to interpret accurately the lethal effects of vero- 
nal on the respiratory organs. Since the medical 
profession is now cognizant of the fact that 
hypnotic drugs are almost legion in number, 
the average conscientious physician prescribes 
them with great fear and trepidation. It is 
especially interesting to note an article which 
appeared in the British Medical Journal of May 
22, 1926, that regulations covering the manu- 
facture, sale and professional use of veronal are 
to be extended and re-enforced and made ap- 
plicable also to the derivatives of barbituric 
acid. It is a conceded fact that most nations 
of the world, with the exception of the United 
States, require a prescription for the purchase 
of veronal. These regulations resulted largely 
from an inquiry into the prevalence of morphin 
and heroin addictions in Great Britain by a de- 
partment committee, and also in part from a 
general agitation concerning the indiscriminate 
sale of veronal and similar drugs. 

It is interesting to note the restrictions regu- 
lating the prescribing by physicians of veronal 
and its derivatives. The following exceptions 
are noted: 


(1) To a duly qualified practitioner only. 

(2) For use in hospitals and other similar public in- 
stitutions. 

(3) To persons authorized by the Secretary of State. 
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(4) On or in accordance with the prescription given 
by a duly qualified practitioner. 


The prescription for veronal and its deriva- 
tives must be dated and signed by the physician 
and bear his address; and must show the name 
and address of the patient for whom the drug 
is prescribed. Veronal cannot be supplied more 
than once on the same prescription, except that 
the prescribing physician may, on one prescrip- 
tion, direct that the drug be supplied not oftener 
than three times. Physicians who dispense such 
drugs must keep a record of all they dispense. 
For the promulgation of regulations restricting 
the sale of veronal and related drugs, the home 
office experts show copious evidence of deaths 
caused by veronal, sometimes suicidal, but per- 
haps more frequently from accidental overdoses 
taken for sleeplessness. 


The observation, in London, of the devastat- 
ing effects of hypnotic drugs showed emphat- 
ically that veronal was considered the most dan- 
gerous in the pharmacopeia. In view of the 
above regulations controlling the use of veronal 
and allied drugs in Great Britain, it is to be 
hoped that we will, in this Country, enact simi- 
lar regulations, and that measures will be taken 
to obviate the danger arising to the public from 
the unrestricted sale of veronal and allied drugs. 


To emphasize more fully the deleterious effect 
of veronal, I will report the following cases. 
The cases will also emphasize the almost insur- 
mountable difficulty of differentiating between 
veronal poisoning and an organic disease of the 
nervous system, especially, as was previously 
mentioned, locomotor ataxia. 


Case 1—An unmarried lady, aged 28, with no his- 
tory of previous diseases except those incident to 
childhood, entered our institution on May 1, 1927, for 
the purpose of receiving treatment for what appeared 
to be a rather obscure and complex disease of the nerv- 
ous system. In her history, the patient was questioned 
very closely about her previous habits, especially in 
regard to the use of habit-forming drugs. She em- 
phatically denied addiction to drugs of any description. 

On neurological examination she appeared to be suf- 
fering from all the classical symptoms of locomotor 
ataxia, with the exception possibly of the so-called 
Argyll-Robertson pupil. Her body swayed in various 
directions when she stood erect with feet close together 
and eyes closed. She was unable to walk across the 
room on a straight line, such as a crack in the floor. 
It was only natural, therefore, from the summation of 
all the symptoms, that a tentative diagnosis was made 
of locomotor ataxia; and since this disease is always 
due to syphilis, acquired or inherited, a spinal puncture 
was advised for the purpose of securing some fluid 
for a confirmation of our tentative diagnosis. It was 
especially interesting to us, when a spinal puncture 


was advised, that the patient became highly emotional 
and insisted very vigorously that she did not wish it 
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She was then informed that the puncture of 
the spinal cord was of the greatest diagnostic impor- 
tance, and that we could not treat her intelligently un- 
less she submitted to this procedure. It was just at 
this critical moment that the patient began to cry, and 
confessed that she had been taking veronal daily for 
the past six months, and an occasional dose for some 
months prior to that time. 

This case, I think, is of sufficient importance 
to convince the most skeptical that veronal poi- 
soning should be denominated as a serious dis- 
ease. 

Case 2—-J. R. B., a man of 46 years, entered our 
institution on September 17, 1928, for the purpose of 
receiving treatment for veronal poisoning. We learned 
from the history of his case that for the preceding 
four years he had been taking from four to six five- 
grain tablets of veronal daily for the relief of nervous- 
ness and insomnia. He had lost fifteen pounds in 
weight in the preceding six months and was little more 
than a moron mentally at the time of his admission. 
He possessed enough mentality, however, to realize that 
his business was in a deplorable condition, probably 
due to his addiction to veronal, and that he was men- 
tally incapable of doing any consecutive thinking or 
constructive work of any sort. He was asocial, and as 
a consequence segregated himself from other people. 
On account of his mental deterioration, he had lost 
heavily financially, and from a very astute and pros- 
perous lawyer had become a typical ne’er-do-well. 

The above cases are striking examples of the 
mental deterioration resulting from the continu- 
ous use of veronal. I could enumerate cases ad 
libitum of a similar nature, but the results of 
veronal are so palpably alike in action that a 
recitation of other cases would largely be a repe- 
tition of the two mentioned. 


Time is not sufficient for me to mention 
chloral and the various proprietary preparations 
containing a large amount of chloral, and nu- 
merous cases which I have treated from time to 
time suffering from chronic chloral poisoning. I 
hope that at some future meeting I shall have 
time to consider chloral and other hypnotic drugs 
the sale of which should be regulated and con- 
trolled. 

We all recognize that hypnotic drugs are nec- 
essary, that insomnia is a symptom of many 
diseases that it is difficult to combat, and that 
a solace to the nervous system can be obtained 
only by the use of some hypnotic drug. We 
must also realize the danger of prescribing hyp- 
notic drugs and realize that sleeplessness is 
largely a state of mind rather than a disturbed 
physical condition. 

“‘God bless the man who first invented sleep!’ 

So Sancho Panza said and so say I; 
And bless him, also, that he didn’t keep 
His great discovery to himself, nor try 
To make it—as the lucky fellow might— 
A close monopoly by patent right.” 
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SUMMARY 

(1) Veronal is a_ habit-forming drug and 
should be sold only in compliance with the reg- 
ulations required for obtaining narcotic drugs. 

(2) The continuous use of veronal produces 
marked deterioration of the mentality of the 
user. 

(3) Veronal has a predilection for the higher 
nerve and brain centers. 

(4) Legislation should be enacted for restrict- 
ing and controlling the sale of veronal and most 
of the derivatives of barbituric acid. 





DISCUSSION (Abstract) 


Dr. Paul V. Anderson, Richmond, Va.—Drug taking, 
since prohibition went into effect, has become more and 
more prevalent, and we are coming in contact all the 
time with patients who are taking veronal, and one 
thing after another, to get the oblivion which at one 
time was obtained from whisky. Ever since the be- 
ginning of time there has been, and I believe always 
will be, this trouble. The most stable individual at times 
will go fishing, duck hunting or quail hunting, but in 
order to get surcease from his troubles, he will take 
a flask. 

In one place in Virginia that I know the inhabitants 
add 10 or 15 grains of veronal to whiskey, and it pro- 
duces for them a delightful drug. 

The taking of drugs is a symptom of an unstable 
individual and of an abnormal mental condition. If the 
general practitioner can realize that the neurasthenics 
are mild mental depressives, it will help them in their 
diagnoses. The mentally sick are the kind of people 
that take drugs. 

Many men and women who are upset mentally are 
beginning to take veronal as a way to commit suicide. 
It is immensely important for the neurologist and psy- 
chiatrist to impress the general practitioner with the 
fact that every depressed case is potentially a suicide 
case. These patients have to be guarded absolutely to 
keep them from committing suicide. 

The taking of drugs is more prevalent now than I 
have ever known it to be. I do not see how we can 
control the selling of veronal and similar compounds. 
I do not believe it can be done. 


Dr. B. L. Wyman, Birmingham, Ala——The market is 
flooded with many new hypnotic drugs, which are being 
prescribed daily by general practitioners and being taken 
by the laity without prescription for insomnia and kin- 
dred nervous disorders. I fully agree with Dr. Ash- 
worth that serious psychotic conditions frequently re- 
sult from their habitual or too frequent use, although 
they are claimed by the manufacturing chemists to be 
entirely harmless. Insomnia is one of the most common 
neurologic disorders and its etiology is sometimes ob- 
scure. The neurologist should, before prescribing a 
hypnotic drug, endeavor to ascertain the cause of the 
condition. The home environment should be studied 
as well as the psychotic and financial difficulties, which 
not infrequently are the exciting cause. In examining 
a neurotic case, while taking the history it is well to 
— from the patient if any hypnotics have been 
taken. 
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In my opinion chloral hydrate is one of the most 
harmful hypnotics in the materia medica and should 
be avoided as much as possib’e. I have seen a num- 
ber of cases of acute toxic psychosis resulting from 
the use of this drug as well as of that well known 
proprietary preparation sold under the trade name of 
bromidia. Both should be under the narcotic law. 


Dr. J. P. Munroe, Charlotte, N. C.—General practi- 
tioners and surgeons give veronal freely without any 
thought of its being habit-forming or producing any 
bad effects whatever. One of the most common orders 
seen on physicians’ order books of hospitals is for vero- 
nal as a hypnotic. It would be well if we could im- 
press upon the profession an understanding of its dele- 
terious effects. 


SCLEROSING NON-SUPPURATIVE OSTEI- 
TIS OF GARRE* 
REPORT OF CASE 


By Henry G. Hirt, M.D., 
and 
JARRELL PENN, M.D., 
Memphis, Tenn. 


G. T., a white boy, age 12 years, called at the Clinic 
on February 24, 1927, complaining of a painful swelling 
in the middle third of the left leg. 

The onset of the condition was on September 4, 1926, 
with a dull aching pain in the leg following a long day 
of walking. There was no swelling in the leg at that 
time. After this date the patient suffered with inter- 
mittent pain in the leg, which gradually increased in in- 
tensity until two months later a slight swelling was 
noticed. No history of injury was elicited. Upon the 
first visit to the clinic the pain was constant, being more 
severe, however, at night, and a definite tumor was ob- 
served. Prior to this time the patient was confined to 
bed for a period of two weeks at the suggestion of his 
family physician. The results of this rest were quite 
disappointing, as the pain was more severe than when 
he was up and on his leg. The past history was neg- 
ative. There were no symptoms referable to the circu- 
latory, respiratory, gastro-intestinal, genito-urinary or 
nervous systems. 

On physical examination one noted a well developed, 
fairly well nourished white male, not acutely ill. The 
pupils were equal and reacted to light and accommo- 
dated. The conjunctiva were normal in color. The 
teeth were good, tonsils normal in size, and the throat 
was not inflamed. The lips were moist and normal in 
color. The ears were negative to external examination, 
and not discharging. The cervical lymph nodes were 
not palpable. In the chest the respiratory motion was 
free and equal, breath sounds were normal and clear. 
The apex of the heart was in the fifth interspace about 
8 cm. from the mid-sternal line. The cardiac impulse 
was normal in force and rhythm. No murmurs and no 
accentuation of the valvular sounds were detected. The 
abdomen was normal in contour, with no tenderness, 
rigidity, or palpable masses. The liver, spleen and kid- 
neys were not palpable. 

The left testicle was undescended, the left inguinal 
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Fig. 1 
Anterior, posterior and lateral x-ray views of tumor be- 
fore resection. Note absence of periosteal involvement 


and presence of marrow throughout tumor in lateral 
view. 
ring enlarged, but with no protruding hernia. Other- 


wise the genital organs were negative. 

There was a non-pulsating, spindle-like swelling, com- 
pletely occupying the middle third of the left tibia, about 
1 cm. in depth. The skin overlying this area was nor- 
mal in appearance. The tumor was of bony consis- 





Fig. 2 
X-ray of tumor after resection. 
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tency, slightly tender on deep pressure. The margins 
were smooth and the soft parts not adherent. The range 
of motion in ankle and knee was normal and not pain- 
ful. The inguinal lymph nodes were not palpable. 

X-ray examination of the chest was negative; of the 
tibia showed a dense mass involving its entire middle 
third. In the anterior-posterior view the medullary 
cavity was completely obliterated, while in the lateral 
view one could see a small amount of marrow along the 
posterior surface of the cortex. The margins of the 
tumor were smooth and regular, the periosteum appar 
ently uninvolved. The Wassermann was negative; uri- 
nalysis negative; red cell count and hemoglobin normal; 
white cell count 10,500, with 68 per cent polymorpho- 
nuclear neutrophiles. 

The temperature was 99°, pulse 90, and respira- 
tions 20. 

The diagnosis was sclerosing non-suppurative osteitis 
of Garre. 

Treatment.—The patient was kept under observation 





2 


Fig. 3 
Anterior, posterior and lateral x-ray views 
through cast six weeks after resection. 


made 


for a period of six weeks to note development and for 
further study. During this time limited functional ac- 
tivity was advised and he was given daily treatments 
with the ultra-violet lamp. Pain in the leg decreased, 
but there was a noticeable increase in the size of the 
growth. On April 7 the entire thickness of the involved 
portion of the tibia was removed subperiosteally, and 
replaced by an autogenous bone graft from the other 
tibia. The part was held in normal position by a plas- 
ter of paris cast for a period of several months, after 
which time a brace was applied. At operation the soft 
parts and periosteum were found to be entirely normal, 
the periosteum stripping from the cortex with ease. 
The patient had an uneventful convalescence. The 
wounds healed by first intention and there has been no 
further pain in the leg. 

X-ray examination made two months after operation 
showed the graft to be in good position, with deposit 
of a considerable amount of callus surrounding it. Still 











Vol. XXII No. 9 





Fig. 4 
X-ray appearance three months after operation. 


further regeneration was noticed in x-ray pictures made 
four months after operation, and at the expiration of 
two years the tibia had entirely regenerated. Function 
of the extremity was normal. There was no pain in 
the leg and no evidence of recurrence of tumor. 


The most important differentiation to make 
in this case, as in all bone tumors, is between 
the benign and malignant. Before attempting 
this differentiation the surgeon should familiarize 
himself with all varieties of bone tumors, study- 
ing their clinical, radiological and gross and mi- 
croscopic characteristics. A very satisfactory 
classification of bone tumors has been prepared 
by the Sarcoma Registry, slightly modified by 
Meyerding, and is as follows: 

(1) Inflammatory lesions simulating bone tumors: 
(a) Traumatic (callus, ossifying hematoma, ossify- 
ing periostitis). 
(b) Syphilitic. 
(c) Infectious (non-suppurative osteitis of Garre, 
Brodie’s abscess, tuberculosis). 
(2) Osteitis fibrosa cystica: cyst. 
(3) Benign osteogenic tumors. 
(a) Exostosis. 
(b) Osteoma. 
(c) Chondroma. 
(d) Fibroma. 
(4) Giant cell tumor. 
(5) Angioma. 
(6) Endothelioma (Ewing’s tumor). 
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(7) Peri-osseous fibrosarcoma. 
(8) Osteogenic sarcoma. 
(9) Multiple myeloma. 
(10) Metastatic tumors. 

It will be noted from the above classification 
that in the case of a sclerosing bone lesion one 
must think of the following three conditions: 
(a) sclerosing osteogenic sarcoma; (b) scleros- 
ing non-suppurative osteitis of Garre; and (c) 
syphilis. Since in bone syphilis there is always 
a four plus Wassermann reaction, as well as 
other evidence of the disease, this disease can be 
diagnosed with little difficulty. Of the remain- 
ing two conditions the sarcoma is of course a 
malignant disease, while the osteitis is benign, 
so the prognosis one can offer depends on an 
accurate differentiation of the two. 

A detailed history should always be elicited. 
In a case of this nature, however, little informa- 
tion of importance is to be gained from the his- 
tory, as both sclerosing sarcoma and sclerosing 
osteitis are gradual in onset and painful before 
a tumor is detected. Sarcoma is usually found 
before the thirtieth year in life, while osteitis 
may be seen at any age. Neither condition is 
relieved by functional inactivity. One point of 
differential importance was detected in the phys- 
ical examination of this patient; that is, the lo- 











Fig. 5 
X-ray made one year after operation. 
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Fig. 6 
X-ray made eighteen months after operation. 


cation of the tumor. Sarcoma practically always 
occurs in the ends of the long bones, while in 
the case reported the tumor was present in the 
middle of the tibia. The condition of the skin 
and soft parts was also of diagnostic value. On 
palpation the soft parts in malignancy are usually 
found adherent and indurated, while in this case 
they were apparently uninvolved. 

The x-ray examination probably furnishes the 
most important evidence. In the benign condi- 
tion the periosteum is smooth, regular and un- 





Fig. 7 
Photographs of patient one and one-half years after 
operation. 
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involved, while the opposite is true in malig- 
nancy. In practically all cases of sclerosing os- 
teitis one can see in one view or another a cer- 
tain amount of marrow tissue passing through 
the tumor. In sarcoma the entire thickness of 
the shaft is involved and frequently cortex can- 
not be distinguished from tumor. 

The three most important pre-operative find- 
ings here were: (1) location of the tumor in the 
middle third of the shaft; (2) absence of perios- 
teal involvement, and (3) presence of a marrow 
cavity through the tumor in the lateral x-ray 
picture. 

Treatment of sclerosing osteitis varies with the 
location of the disease. Complete subperiosteal 
resection of the tumor with immediate auto- 
genous bone transplant is the method of choice 
when this can be done without extensive func- 
tional damage. When the tumor is so located 
that this procedure cannot be carried out, con- 
servative treatment must be instituted. Limited 
functional activity, elimination, heliotherapy or 
ultra-violet radiation, are prescribed. The tumor 
may in time be absorbed, or it may suppurate 
and sequestrate, at which time sequestrotomy 
should be done. Should the pain become so se- 
vere that this conservative treatment is inade- 
quate, a section of the diseased cortex may be 
removed to the marrow cavity, thus releasing 
the intramedullary pressure which is largely re- 
sponsible for the pain. 





RECOGNITION OF NEOPLASTIC CELLS 


IN SEROUS FLUIDS* 


By GeorceE S. GraHaM, M.D., 
and 
NELLE F. StocKTON, A.B., 
Birmingham, Ala. 


The study of transudates and exudates by 
laboratory methods is notoriously disappointing. 
According to the common teaching, it is particu- 
larly difficult to recognize tumor cells in such 
material. In one of the most popular and widely 
used text books on clinical pathology it is stated 
that in these serous fluids “cancer cells cannot 
be recognized as such, although the presence of 
mitotic figures would suggest malignant disease.” 
This conclusion is expressed in essentially the 
same terms in many of the standard texts. 





_ *Read in Section on Pathology, Southern Med- 
ical Asscciation, Twenty-Second Annual Meeting, 
Asheville, North Carolina, November 12-15, 1928. 
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It is our belief that this opinion should be 
considerably modified. When appropriate cyto- 
logical methods are used, tumor cells may some- 
times be identified in serous fluids with a large 
degree of certainty. The pessimistic attitude 
commonly adopted toward the problem results 
from the fact that while the methods of study 
employed are fairly adequate for the recognition 
of leucocytes, they are much too coarse for the 
preservation of the more delicate tissue cells of 
tumors and the demonstration of their finer 
cytologic details. In a commonly used method 
the fluid or the sediment obtained by centrifu- 
gation is spread on a slide and allowed to dry 
in the air, after which it is stained by methylene 
blue or by Wright or by Giemsa. Or the sedi- 
mented cells are studied in the suspending fluid 
with or without the addition of a simple stain. 
As a refinement on these simple methods, the 
sediment spread on a slide is sometimes fixed 
with a bichlorid solution and is then stained 
with hematoxylin and eosin. The objection to 
all these methods is that they provide only casual 
samples of the cell content of the fluid and these 
are imperfectly preserved and stained. Despite 
the claim that the diagnosis of malignancy may 
be reached through the study of a single cell 
stained by a simple dye, most pathologists can 
be satisfied only with the study of cells differen- 
tially stained, and above all, they require ma- 
terial that provides information as to the rela- 
tionships of these cells to each other and to their 
environment. Morris recognizes this demand 
when he advises that tissue fragments removed 
from the fluid in question be fixed, embedded 
and stained in sections. The advice may be 
good upon occasion, but gross tumor fragments 
are rarely found in puncture fluids. 

For some years we have practised a method 
that is capable of demonstrating tumor cells very 
clearly. It consists merely in the thorough cen- 
trifugation of the fluid and the treatment of the 
sediment as though it were a block of tissue. The 
trick is simple and one that would suggest itself 
under stress of the physician’s demand for 
laboratory aid in a difficult diagnosis. It is not, 
however, mentioned in any of the diagnostic 
method books that happen to be available to us 
and we felt. that it might be worth while to 
bring the method to your attention. Our par- 
ticular purpose is to exhibit some photographs of 
the results obtained by the method in several 
cases. In some of these, laboratory diagnosis 
was of real assistance to the clinician. 

It is often surprising how large a disc of sedi- 
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ment may be thrown down from the fluid con- 
tained in a 50 c. c. centrifuge tube. More or less 
blood and fibrin are often present and these act 
as a binder and bulk-producer, thus facilitating 
the securing of a usable block of sediment. After 
centrifugation the supernatant fluid is pipetted 
off, the sedimentated mass is partially freed from 
the wall of the container, and Zenker’s fluid is 
introduced carefully through a pipette. If the 
sediment as originally obtained appears lacking 
in cohesiveness it may be best to fix before at- 
tempting to free it from the container. The mass 
is run through water and the dehydrating fluids 
either in the original tube or after wrapping in a 
bit of gauze. It is embedded in paraffin and, 
after sectioning, it is stained by any desired cyto- 
logical method exactly as though it were a block 
of tissue. The results are often clean-cut, as will 
be illustrated in the lantern slides. One may 
find single or grouped tumor cells that satisfy 
cytological demands almost as fully as though 
they had been cut from a fresh tumor. In oc- 
casional cases it has been possible to recognize 
more or less clearly the type of tumor present, 
but the cells found free in the fluid have com- 
monly lost their organoid arrangement and occur 
as separate units or appear in clumps or sheets 
somewhat suggesting those occurring in tissue 
cultures. 

The present paper was suggested through our 
recent experience in encountering at one clinic 
during a period of a little over a month three 
cases in which there was a question of malig- 
nancy affecting the pleura or peritoneum. Pos- 
itive diagnosis was possible in every instance. 
Seven additional cases in which diagnosis had 
been made were secured from our laboratory 
records covering the past six years, and two ad- 
ditional cases have since been added. We have 
then a total of twelve cases as the basis of this 
report. In three cases diagnosis was confirmed 
by autopsy, in one by subsequent operation, and 
in two others by operation already accomplished. 
It was supported in the remaining instances by 
the clinical history, the physical findings or the 
subsequent course, or by a combination of these 
evidences. Six of the patients were men and 
six were women. The youngest was thirty-seven 
years of age, the oldest seventy-two years. Six 
of the fluids were drawn from the pleural, six 
from the peritoneal cavity. The outcome is not 
known in one case; in the others death has oc- 
curred within four months in all but two in- 
stances. In one case the patient lived for six 
months after the original thoracentesis. In the 
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other the patient was lost sight of, but hearsay 
evidence places death at an interval of about 
two years. All of the tumors have been car- 
cinomata. 


The cytology of the fluids has varied in the 
several cases, but certain general characteristics 
stand out. Mitotic figures have been found in 
every case except the first. As an introduction 
to the photomicrographic demonstration of the 
findings, the histories may be summarized as 
follows: 

Case I1—Mrs. N. A., age 38 years, complained of pain 
in the left chest and breathlessness on exertion. There 
was a history of influenza four years previously, with 
long continued cough, and of a recent attack of “whoop- 
ing cough.” Two years previously the left breast had 
been removed for carcinoma. This had been followed 
up with x-ray and radium. The left chest contained 
fluid. X-ray showed cloudiness of the left upper lobe 
and a dense shadow at the base. The patient was 
well nourished, hemoglobin 78 per cent. A tube of 
pleural fluid submitted for examination was free of 
acid-fast bacilli and gave no growth on culture media. 
In the sediment there was an “occasional small clump 
of large mononucleated cells suggesting epithelium.” Sec- 
tions from the centrifugated sediment showed many 
clumps and strands of epithelial cells lying within 
a fibrin network. In spite of the failure to demonstrate 
mitoses the suggested acinar arrangement was so strik- 
ing that the opinion was hazarded that the cells were 
those of a cancer of glandular type. The patient came 
from a distance and the subsequent history was learned 
only by hearsay. The only information available indi- 
cates that the diagnosis was borne out by the subse- 
quent course, but the patient lived for two years. 


Case 2.—In the case of Mr. H., age 50 years, the 
clinical findings are incomplete... The patient came from 
a distance to consult a local physician. He complained 
of pain in the chest and shortness of breath, and was 
found to have a large pleural exudate. The chest was 
aspirated and a tube of the fluid was submitted for 
examination. In the fresh sediment there were occa- 
sional clumps of large cells forming compact masses. 
They were believed to be of epithelial type. Sections 
showed undoubted epithelial cell clumps. Two mitotic 
figures were present in one mass. The diagnosis was 
carcinoma. The cavity refilled rapidly and was aspirated 
at frequent intervals during the following two weeks. 
The patient returned home, where he died three months 
later. The origin of the tumor was not discovered. 


Case 3—B. W., a man of 43 years, entered the hos- 
pital in November, 1925, complaining of shortness of 
breath and gradual abdominal enlargement of one 
year’s duration. The peritoneal cavity had been tapped 
three or four times. There was pyrosis and occasional 
vomiting. At the lower angle of an old left herniotomy 
scar there was a firm mass apparently fixed in the 
spermatic cord. A second mass occupied the left scro- 
tum. Paracentesis delivered several quarts of fluid of 
which about 50 c.c. were sent to the laboratory. Within 
the relaxed abdomen could be felt a mass that was 
interpreted as an enlarged liver. The peritoneal fluid 
was amber-colored, contained abundant thin jelly-like 
clots and occasional particles of opaque white material. 
Sections showed occasional fragments of cellular ma- 
terial embedded in a mucoid substance. The cells were 


SOUTHERN MEDICAL JOURNAL 





September 1929 


usually of definite epithelial type grouped in irregular 
clumps and there were also occasional larger fragments 
of loose connective tissue supporting remnants of a 
glandular epithelium (Fig. 1). The stroma and mucoid 
substance stained characteristically under Mallory’s ani- 
line blue method. The diagnosis was made of “colloid 
(mucoid) carcinoma.” About ten days later the left 
testis and spermatic cord were removed. The tunica 
vaginalis was infiltrated by colloid cancer. The testis 
was free of involvement. The patient was placed under 
x-ray treatment. In January, 1926, with progressing 
abdominal enlargement he was released from the hos- 
pital. No further record of his case can be obtained. 

















Fig. 1, Case 3 

Colloid (mucoid) carcinoma involving peritoneal cavity. 
Embedded in the thick gelatinous centrifugate of the 
peritoneal fluid are cccasional tumor fragments of 
which this is the largest. The arrow indicates a 
segment of glandular epithelium supported by a 
remnant of fibrous stroma. The mucoid substance 
is heavily stained. X 125. 


Case 4—A man, age 52 years, had noticed gradual 
enlargement of the abdomen with “dropsy” and vague 
pain that could not be located definitely. There was 
increasing shortness of breath. Three months before 
he had been subjected to laparotomy and had been 
told that about one gallon of fluid was removed from 
the cavity, but that no cause for its accumulation had 
been discovered. The present physician removed five 
liters of fluid from the cavity by trocar and sent about 
100 c.c. to the laboratory. The fluid was amber-col- 
ored, contained a large amount of clear mucoid sub- 
stance, and many small fragments of opaque whitish 
material. There were also many small rounded bodies 
like transparent sago grains. Examination of the fresh 
material with simple stain showed fibrillar fragments 
with associated columnar epithelium. The findings made 
possible a confident diagnosis of colloid carcinoma. Sec- 
tions of the centrifugated sediment served in this case 
merely to confirm the findings in the fresh preparations. 
Added assurance was given, however, by the findings of 
a rare mitotic figure in the relatively few well pre- 
served epithelial cells present. The patient died about 
four months later. Autopsy by the attending physician 


revealed generalized involvement of the peritoneal tis- 
sues by gelatinous neoplastic tissue that largely obscured 
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the landmarks. At about the junction of the sigmoid 
flexure and descending colon there was a large soft mass 
that was considered the probable site of origin of the 
tumor. 


Case 5—In A. D., a woman of 72 years, the past 
history was not significant. Three weeks before admis- 
sion to the hospital the patient noticed enlargement of 
the abdomen, which increased rapidly. The general 
condition was good, the blood showing five million 
erythrocytes per cu. mm. and a hemoglobin of 85 per 
cent. Exploratory laparotomy was performed. There 
was a large tumor of the left ovary and a second 
tumor mass in the upper abdomen. About two and 
one-half gallons of fluid was removed from the peri- 
toneal cavity and the wound was closed. The patient 
died three weeks later. About 20 c.c. of the peritoneal 
fluid was sent to the laboratory for examination. It 
was slightly cloudy and blood-tinged. The fresh ma- 
terial showed moderate numbers of red blood cells and 
occasional clumps of round cells that were considered 
as probably of epithelial type. As compared with the 
meager information secured from the fresh material, 
sections of the centrifugalized sediment offered a surpris- 
ing amount of detail. The clot contained large amounts 
of undoubted epithelium. The cells were large, with 

















abundant cytoplasm and hyperchromatic nuclei. They 
+ 
Fig. 2, Case 5 
Adeno-carcinoma probably of ovarian origin. Peri- 


toneal fluid. The tumor cells form acinus-like groups 
or appear to line spaces within the fibrin clot. X 125. 


occurred singly and in small collections. Their most 
striking characteristic was their marked tendency to- 
ward arranging themselves in alveolar groups with a 
single layer of flattened to cuboidal or even low colum- 
nar elements, outlining the central lumina and some- 
times aggregated into collections that simulated a sec- 
tion from some glandular organ. Often the cells ap- 
peared to line spaces within the supporting fibrin mass 
(Fig. 2). Vacuolation was frequent and this at times 
increased until the cytoplasm was reduced to a mere 
shell with signet-ring nucleus. Mitotic figures were 
easily found. Rarely there was a multiple mitosis 
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No hesitation was felt in returning a diag- 
The tumor probably orig- 


(Fig. 3). 
nosis of adeno-carcinoma. 
inated in the left ovary. 


Case 6S. J., a woman of 37 years, three years after 
surgical removal of a tumor of the breast, presented her- 
self complaining of pleuritic pain. The physical find- 
ings and x-ray examination were sufficient to justify 
a diagnosis of pulmonary tumor with pleural effusion. 
Thorocentesis was performed and a test tube full of 
fluid was sent to the laboratory for confirmatory exam- 
ination. The fluid was amber-colored and contained a 
moderate amount of blood, a slight fibrin cloud, and 
occasional flecks of a more opaque material. Sections 
of the centrifugated sediment showed occasional clumps 
of sheet-like masses of large cells and occasional groups 
of smaller cells with pronounced acinar arrangement. 
Mitotic figures were present, but rare. Taken in con- 
junction with the history, cytological diagnosis of car- 
cinoma was deemed justified. The subsequent course 
of the disease was typical of malignancy and death 
occurred after three months. No autopsy could be 
obtained. 

Case 7—Mrs. L., a woman, aged 51 years, sought 
treatment for a “cold.” Her physician found the left 
chest full of fluid. He found also a tumor mass of 

















Fig. 3 
Arrow indicates cell containing a 
375. 


Detail from Case 5. 
multipclar mitotic figure. > 


the left breast, which, by the patient’s admission, had 
been present for about one year. The overlying skin 
was slightly adherent to the mass and there was slight 
retraction of the nipple. The axillary lymph nodes were 
not palpable. The pleural cavity was tapped and about 
two and one-half pints of fluid were drawn off, 20 c. c. 
of which were sent to the laboratory. It was slightly 
cloudy and blood tinged. Sections of the centrifugate 
showed great numbers of epithelial cells usually occur- 
ring singly, but sometimes grouped in solid masses. 
They presented typical epithelial characters in cyto- 
plasmic and nuclear structure, but tended to be of large 
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size and sometimes to reach giant proportions (Fig. 4). 
Not uncommonly they were multinucleated. Mitoses 
were common and there was an occasional multiple 
mitotic figure. Microscopic diagnosis was carcinoma 
involving the pleura. X-ray treatment was applied, but 
the course was progressively downward and death oc- 
curred after a period of six months. There was exten- 
sive intra-abdominal metastasis during the terminal 
weeks. 














Fig. 4, Case 7 
Pleural fluid from a case of mammary carcinoma that 


has involved the pleural cavity. ‘‘a’’ indicates a 
tumor cell of giant proportions (compare with size 
of the numerous red blocd cells present). ‘“‘b’’ is a 
clump of tumor cells. Single and multipolar mitotic 
figures are common, but do not appear in this field. 
Multinucleated tumor cells are also frequent. X 180. 


Case 8—G. W., a male, age 42 years, had had a 
laparotomy at a large Northern clinic where the diag- 
nosis of “linitis plastica’ was made. The patient later 
developed ascites and the peritoneal cavity was tapped. 
About one liter of opaque bloody fluid of port wine 
color was submitted for examination. Sections of the 
sediment showed large numbers of atypical rounded 
epithelial cells occurring singly and in irregular clumps. 
There is again a tendency on the part of the free cells 
to assume very large size and the nuclei may -be mul- 
tiple. There is no tendency toward organoid arrange- 
ment. Mitoses are frequently found (Fig. 5). The 
abdomen continued to refill and demanded frequent 
tapping. The patient returned to his home in another 
city, where he died after an interval of several weeks. 


Case 9.—E. H., a colored woman, aged 63 years, com- 
plained of abdominal enlargement of three months’ 
duration. The clinical diagnosis was ovarian tumor. 
Incision of the abdominal wall under local anesthesia 
delivered about a gallon of thick fluid. A small amount 
of it was submitted to the laboratory. It was a straw- 
colored material of the consistence of soft jelly. Sus- 
pended in it were many minute white flakes or granules 
sometimes strung together in small collections. Not 
much can be accomplished by centrifugation of this 
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Fig. 5, Case 8 


Peritoneal fluid from a case of gastric carcinoma. The 
tumor ‘cells occur singly or occasionally in small clus- 
ters or sheets. Arrow indicates a mitotic figure. 


X 375. 


sort of material. The fresh material, however, had a 
characteristic appearance. The sago-grain particles 
stained by a polychromed methylene blue present a 
loose network structure of elongated cells and delicate 
fibrils, interspersed with more rounded cells at least 
some of which appear to be of epithelial type. The 
cells vaguely outline small cottony masses of a tough 
colloid material with more or less pronounced metachro- 
matic staining. On the basis of such findings the micro- 
scopical diagnosis of colloid carcinoma was made. The 
patient died one week later of acute peritonitis and 
autopsy was performed. This revealed a large multi- 
locular adeno-carcinoma of the right ovary with gen- 
eralized peritoneal implantations. 


Case 10.—C. B. was a man of 53 years. The fluid 
taken from his abdominal cavity was of amber color 
and contained large amounts of mucoid material in 
which was a little blood and suspended particles of 
opaque white material never greater than a pinhead in 
size. Under simple polychrome stain the flakes of sus- 
pended material consist of a loosely woven network 
of elongated triangular interlacing cells with occasional 
rounded elements possibly of epithelial origin. The fan- 
like tufts of cells projecting at intervals from the mar- 
gins of the mass suggest proliferation, but no mitosis 
can be recognized. The diagnosis of colloid carcinoma 
was verified by biopsy and finally by autopsy, death 
occurring seven weeks after the original paracentesis. 


Case 11—L. H., a woman, aged 69 years, remem- 
bered no illness since childhood until she was seized 
with “influenza” two months before admission to the 
hospital. Since then she had complained of a feeling 
of tightness in the right chest accompanied by “smoth- 
ering spells.” Her home physician told her she had 
bronchial asthma. Physical examination revealed little 
beyond a right-sided pleural effusion. Four pints of 
clear sero-fibrinous fluid were removed by thoracen- 
tesis. X-ray revealed cloudiness of the right lung from 


base to apex and soft cottony shadows in the left upper 
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lobe “suggesting active pulmonary disease.” Two weeks 
later the cavity was again tapped and four pints of 
fluid were obtained. A slightly larger amount was 
drawn off ten days later. This was sent to the lab- 
oratory with a request for guinea pig inoculation. The 
centrifugated sediment showed single and clumped cells 
of large size, with vesicular nuclei and abundant cyto- 
plasm (Fig. 6). There was an occasional suggestion 
of acinar arrangement and occasional mitoses were pres- 
ent. The microscopic diagnosis was neoplasm involving 
the pleura. Six days later the radiologist reported com- 
plete consolidation of the right lung, the density being 
so great that the lung markings were obscured. X-ray 
therapy was started, but the patient grew _progres- 
sively worse and died five months after the original 
thoracentesis. The total duration of illness from onset 
of the “influenza” was seven months. Autopsy was 
refused. Definite classification of the tumor is hardly 
possible, but there can be little doubt of the neoplastic 
nature of the lesion, and it is probable that we were 
dealing with carcinoma primary in the lung. 

















Fig. 6, Case 11 
Pleural fluid. The tumor was probably primary in the 
lung. Note the large size of the cells, their excellent 
preservation, and the tendency toward acinar ar- 


rangement. The cell indicated by arrow is in mi- 
ae (monaster). The small cells are lymphocytes. 
186. 


Case 12—T. H., a man, age 51 years, had always 
been well. In March, 1928, he suffered an attack of 
influenza. Since then he has complained of pain and 
a feeling of tightness in the chest. The sputum was 
negative for acid-fast bacilli. There was a leucocytosis 
of 20,500, with 79 per cent of neutrophils. One month 
after the onset of illness thoracentesis was _per- 
formed, but no fluid nor pus was found. Five days later 
1100 c.c. of slightly bloody fluid were removed by tap- 
ping and part of it was sent to the laboratory. The 
sectioned sediment contained clumps of cells of epithe- 
lial type, with considerable numbers of mitoses. The 
diagnosis was made of carcinoma involving the pleura. 
The patient was referred to a physician at Asheville, 
who confirmed the diagnosis on clinical grounds. The 
patient died suddenly and unexpectedly about seven 
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weeks after the onset of his original attack of influenza. 
Autopsy could not be obtained. 

Tradition attaching to the cytological exam- 
ination of serous fluids emphasizes the danger of 
mistaking mesothelial for epithelial cells. The 
possibility must certainly be guarded against. In 
control sections of the sediment from serous exu- 
dates in non-malignant conditions we have not, 
however, found any pictures that could easily 
be confused with those found in the above tumor 
cases. The serosal cell has a ready power of 
multiplication and can push outward over the 
fibrin bridges that have been deposited in the 
serous cavities much as the cells appear to be 
doing in some of the photographs shown. But 
it is doubtful whether they can long survive as 
free elements suspended in serous fluids, and 
particularly questionable whether they can pro- 
liferate there. In malignant disease of the cav- 
ity walls, on the contrary, the fluid appears to 
furnish many examples of free-living cells that 
proliferate somewhat as they might do in plasma 
cultures. In some cases of the present series 
the tumor cells have exhibited striking variations 
in size and staining quality with a pronounced 
tendency toward the occurrence of giant forms. 
The occasional pseudo-glandular arrangement of 
the cells is distinct from any arrangement likely 
to be assumed by mesothelium. Especially sig- 
nificant is the appearance of multiple nuclei and 
the occasional demonstration of the causative 
multipolar mitotic figure. 

Provided reasonable caution is observed as 
concerns cytological demands, and provided al- 
ways the material for study has been properly 
prepared, we believe that tumor cells contained 
in serous fluids can be identified with a large 
degree of certainty. 





DISCUSSION (Abstract) 


Dr. J. A. Lanford, New Orleans, La.—For some time 
it has been my custom in certain cases to make a study 
of the cytological elements in serous fluids. The first 
time that I tried it I was exceedingly pleased with the 
result. I had no idea that we could demonstrate cells 
that we could definitely state were neoplastic. 

The text books, as Dr. Graham mentioned, have said 
nothing about this method of diagnosis. Why they do 
not is surprising. By this method, as was shown in 
Dr. Graham’s pictures, we can definitely place in most 
instances the organ that is the real source of the 
neoplasm. 
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TRANSITIONAL CELL EPITHELIOMA OF 
THE NASOPHARYNX. REPORT 
OF CASE* 


By Tuos. E. Hucues, M.D., 
Richmond, Va. 


Although much has been written on malignant 
growths of the nasopharynx, less emphasis has 
been placed on the transitional cell carcinoma 
of this region and its associated signs and symp- 
toms. This tumor generally produces symp- 
toms and signs not referable to the nasopharynx. 
It is fairly common, though frequently undis- 
covered, until metastasis has taken place, and 
then, of course, treatment can give only tem- 
porary relief. 

In the early stage, in the majority of cases, 
the patient does not complain of the nasopharynx 
or nose, but of the ear, face or neck, and there- 
fore the real trouble is overlooked, while the 
patient is being treated or operated upon for 
relief of symptoms. 


Quick and Cutler' state that the exact origin 
of transitional cell epitheliomata is difficult to 
determine; that they may arise from transitional 
epithelial cells which exist where these tumors 
are most commonly found, or they may spring 
from squamous cells which lose their epithelial 
characters and assume anaplastic features. 

“Histologically, the cells are small, uniform in size, 
with a relatively large hyperchromatic nucleus and 
scanty cytoplasm. They are closely packed, with little 
intercellular substance. Adult squamous characters are 
absent. The marked radiosensitivity of the transitional 
cell carcinoma constitutes one of its most important 
properties and differentiates it from the radio-resistant 
squamous cell carcinoma.” 


In a series of 79 malignant tumors of the 
nasopharynx G. B. New? found 34 epitheliomas, 
33 lymphosarcomas, 7 malignant tumors in which 
the type was undetermined, and 5 in which a 
pathological examination was not made. 


The symptoms New found associated with these va- 
rious tumors were: pain, constant or recurrent, over 
the cheek, mastoid, frontal, temporal and occipital re- 
gions or in the eye. The pain is sometimes thought to 
be due to a tooth which is needlessly sacrificed. On the 
other hand, many patients do not have pain, but seek 
relief from enlarged glands of the neck, tinnitus, and 
deafness or double vision. Gasserian ganglion involve- 
ment gives anesthesia over the distribution of the fifth 
nerve. 

About 25 per cent of New’s cases had symptoms 
referable to the eye, the most common one being di- 





*Read in Section on Eye, Ear, Nose and Throat. 
Southern Medical Association, Twenty-Second Annual 
Meeting, Asheville, North Carolina, November 12-15, 
1928, 
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plopia caused by paralysis of the external rectus muscle. 
About 40 per cent of the cases had ear symptoms, such 
as pain, tinnitus, deafness, fullness, or discharge. In 
many cases a myringotomy, and in one case a mastoid- 
ectomy, was done. 

Approximately 50 per cent of the cases presented 
nasal or nasopharyngeal symptoms. Sixty-five per cent 
had enlarged glands of the neck. It is not unusual 
for ankylosis of the lower jaw to develop. 

While the patients are seeking relief, and be- 
fore the primary tumor has been discovered, 
many unnecessary operations have been _per- 
formed, such as removal of glands of the neck, 
tonsillectomy, various sinus operations, submu- 
cous resections, mastoidectomy, and extraction 
of teeth. 


Crowe and Baylor*® state that constant dis- 
comfort and soreness of the throat and a reflex, 
irritable cough are frequently associated with 
this condition; that recognizable metastases to 
the cervical lymph nodes appear late in nasal 
tumors, while in primary nasopharyngeal growths 
metastasis to the glands near the angle of the 
jaw takes place early; that it is the tendency 
of the carcinomas of the mucous membrane of 
this region to ulcerate as fast as they grow, and 
therefore not to obstruct the nose, while the 
sarcomas, on the other hand, usually grow rap- 
idly, do not ulcerate unless injured, and ob- 
struct the nasal passage at an early stage. 

From the neurological standpoint, Henry W. 
Woltman*? classifies the symptoms of nasopharyn- 
geal malignancy into four fairly well defined 
groups, as follows: the neuralgic type; those 
with ocular manifestations; the glossopharyn- 
golaryngeal type, and a miscellaneous type, in- 
cluding cases with epilepsy, with mental dis- 
orders, or with metastasis to distant parts of the 
nervous system. 


In the treatment of epitheliomata of the naso- 
pharynx, New” says that he has obtained much 
better results from radium therapy than from 
surgery. Radium is used both in the primary 
growth and in the metastasis to the cervical 
glands. Results of treatment, however, are 
poor in view of the fact that the tumor is usu- 
ally quite extensive before it is discovered; the 
location makes it difficult to apply treatment, 
and the tumor is highly malignant. 


CASE REPORT 


Mrs. G. H., age 35, a housewife, was first examined 
November 23, 1927. She was complaining of discharge 


from the left ear, associated with slight pain in the 
ear. 
and mumps when a child. 
was unimportant. 


She had had an abscess in each ear, and measles 
Otherwise her past history 
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About six weeks before the patient came to me her 
ear drum had been opened by another physician for 
relief of pain, and three weeks later he removed her 
tonsils. 

On examination her nose and throat were negative. 
There was a muco-purulent discharge from the left 
ear. Indurated glands below the mastoid tip were 
noted and considered due to the middle ear infection. 
A myringotomy was performed. There was no evi- 
dence of mastoiditis. Within a week the ear was dry 
and has remained so. The patient was discharged. 

May 2, 1928, she returned to my office complaining 
of double vision, slight pain over the left side of face, 
and in front of the ear, and inability to close the left 
eye or use the muscles of mastication properly. There 
was only slight tinnitus. An upper molar tooth had been 
extracted recently for relief of pain. 

On examination there was found a disturbance of 
sensation over the area supplied by the second and 
third divisions of the fifth nerve. The left eye could 
not be rotated externally due to paralysis of the external 
rectus (supplied by the sixth nerve). The corner of 
the mouth was drawn to the right and drooped on 
the left; the left forehead could not be wrinkled as 
well as the right, and the left eyelid could not be closed 
tightly. There was some proptosis of the left eye. 
Taste was disturbed on the left side of the tongue over 
the anterior two-thirds. Hearing in the left ear was 
considerably impaired; however, the tympanic mem- 
brane had healed and showed only slight injection in 
Shrapnell’s membrane. There was a fair amount of 
tenderness over the mastoid tip, below which the cervi- 
cal glands were considerably indurated. There was 
slight tenderness in the roof of the mouth (left). 

She had no headache, nausea, vomiting, or chill. 
Temperature, pulse and respiration were normal. X-ray 
of the para-nasal sinuses and mastoids was negative. 

Dr. Powell Williams found the motor and sensory 
tests normal for the rest of the body; gait and station 
were normal; coordination was good above and below; 
vibratory sense was normal; reflexes were present, equal 
and normal, and there were no pyramidal tract signs. 

Blood and spinal fluid Wassermanns were negative, 
Spinal fluid pressure was 10 mm. of mercury. Quicken- 
stedt and Toby tests were normal. The fluid was 
normal in appearance. Both ocular fundi were normal. 

In view of the recent middle ear infection, our at- 
tention was directed strongly to the mastoid and its 
many possible complications. However, inasmuch as 
we had not found sufficient evidence to justify perform- 
ing a mastoidectomy, Dr. C. C. Coleman, a_neuro- 
surgeon, was called in consultation. He agreed that 
the involvement of the nerves was extracranial and 
suggested that one of the cervical glands be removed 
for microscopic examination. He thought the gland 
might be malignant, and that it possibly had metas- 
tasized from the nose or throat. 


The specimen was diagnosed by Dr. Samuel Budd 
as a transitional cell epithelioma. 

With this evidence at hand another examination of 
the nose and throat was made and the tumor located 
in the left nasopharynx. The area presented a small 
elevation with slight erosion, and was found only after 
a careful search. 

May 2, 1928, 11.6 millicuries of radon were implanted 
into the tumor of the nasopharynx and 200 kilovolts of 
X-ray were given to the glands of the neck. Two sim- 
ilar treatments were given at intervals of six weeks, 
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except that x-ray therapy to the neck was applied 
only twice. September 19, 1928, six millicuries of radon 
were implanted into the cervical glands and two mil- 
licuries into the nasopharynx. 

When the patient returned six weeks after her first 
treatment for a second treatment the diplopia had 
disappeared and the muscles of the face and brow 
had resumed their normal function; all pain had dis- 
appeared, though slight paresthesia persisted over the 
cheek and hard palate on the left. 

The nasopharyngeal tumor was scarcely perceptible. 
At this writing the patient continues to show progress. 

















Fig. 1 
Transitional cell epithelioma. 


Gland of neck. 


CONCLUSIONS 

Transitional cell epithelioma of the naso- 
pharynx produces definite signs and symptoms, 
which should be borne in mind. Careful exam- 
ination of the nasopharynx should be made when 
they ex'st. The tumor is amenable to radium 
treatment, which should be begun at the earliest 
possible moment. 
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DISCUSSION (Abstract) 


Dr. Joseph D. Heitger, Louisville, Ky —This condition 
is not so rare as has been supposed in the past. The 
statement was made a number of years ago that the 
human eye sees and observes only what it is trained 
to see and observe. I would recommend for your 
more careful study the bibliography which is appended 
to this paper. 

Most cases of this type are first discovered because 
there is a metastasis, and examination of these glands 
confirms the dangerous condition present. 


A few years ago we were baptized and given a new 
name, some of us being known as neuro-otologists. We 
realize that now we have another name, neuro-laryngo- 
otologists. 

Ill-advised operations have been done in numerous 
cases which have been reported, and in the neuralgic 
groups we have to consider that these cases often start 
with a neuralgic pain in the side of the face or head, 
extending down into the neck, which gives the symp- 
toms of the well known spheno palatine ganglion syn- 
drome, and also is like certain types of migraine, as 
well as dental lesions. The naso-pharyngeal group 
we have to differentiate from extracranial conditions 
which have been classified under the Jackson, Vilas, 
DuPuy and other syndromes. In the ocular group the 
main things to be differentiated are dirlopia, exoph- 
thalmos, pituitary lesions, and lues. There is also 
difficulty in making a differential diagnosis from malig- 
nancy in the antrum. Many cases of malignancy in the 
antrum are not diagnosed until serious conditions are 
present. This brings up the point of more careful 
routine diagnosis with a  post-rhinoscopic mirror, 
along with the indirect method of examination of the 
larynx, because this condition is very similar to other 
extracranial conditions in which the larynx is involved 
due to involvement of the nerves at the jugular foramen. 


Dr. John J. Shea, Memphis, Tenn—I have had two 
of these cases, and my attempts at treatment were 
unsuccessful. In the first one I tried ligation of the 
external carotid high up with implantation of radium 
to control it, and apparently we were very successful 
for about nine months. We also had in that case a 
wonderful example of what radium does to tissues, 
by its action on the blood supply. It thickens the walls 
of the blood vessels and reduces their lumen. There 
had to be several operations. We tried massive doses 
of x-ray and implantation of radium, and apparently 
got a good deal of reaction, but both of the cases 
eventually returned. They were very slow. In one case 
it was two years before the growth killed the boy. 
So the treatment must be given early or the radium 
will only slow it up and not cure. 


Dr. J. A. Stucky, Lexington, Ky.—We, too, have had 
a case of this kind in the last year, in which radium 
had been used, apparently with great success. There 
has been no return of the trouble in the region involved 
for eight or ten months. But along the lower jaw (all 


of the teeth had been extracted) there is an irritated, 
dry, yellowish—well, it does not look like mucous 
membrane, and it is a source of constant annoyance 
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to the patient. I am wondering if that is the result 
of radium. Nothing else was used. The growth is 
gone, apparently, but the patient has a constant re- 
minder that something is wrong. 


Dr. John H. Foster, Houston, Texas—In the cases 
that have been under my observation the final out- 
come has been 100 per cent fatal. In some sarcoma 
cases I have been able to effect cures with radium, 
but not in cases of epithelioma. 


We must all of us be struck with the extent of the 
involvement that occurs in these cases before diag- 
nosis is made. Within the last year I have had a case 
that had been under the observation of two very good 
men for nine months, and the only thing they had 
observed was the enlargement of the cervical glands. 
A small tumor was found in the nasopharynx, a sec- 
tion removed and diagnosis made, and even after that 
one of the men insisted there was no growth in the 
nasopharynx. 

It is a very easy matter to overlook small tumors 
in the nasopharynx, and yet we have in our hands 
a means by which there is no chance of overlooking 
them, the nasal pharyngoscope. 


Dr. W. Likely Simpson, Memphis, Tenn.—I wish to 
re-emphasize the difficulty of diagnosis. Even though 
a section of one of these tumors is taken out for study, 
you will get three or four different diagnoses by very 
competent pathologists. 

A case which came to me had been diagnosed as 
Hodgkin’s disease, carcinoma type 4, and syphilis. 


Dr. Oscar Wilkinson, Washington, D. C.—There are 
three modes of attack that we ought to keep in mind 
in treating malignancies of the nose and throat. The 
first is ligation. I think we all concede that the con- 
trol of the blood supply is of first importance. The 
second is complete exposure of the nose, making a skin 
flap and laying it back, and removal of the necessary 
bony structures for complete exposure. Third is the 
use of fulguration. Cauterization with fulguration, or 
dessication, as it is sometimes called, is certainly one 
of our best modes of attack. First we must get good 
exposure to see what we are doing, and then use a 
modern fulgurating machine, which will certainly de- 
stroy the diseased tissue better than any other mode 
of attack. 

You are not apt to get a metastasis following fulgura- 
tion. Ligation prevents to a certain extent serious 
hemorrhage which might follow fulguration. After 
fulguration deep x-ray therapy is indicated. Like Dr. 
Stucky, I am rather suspicious of radium. I have 
seen some bad results following its use. However, I 
realize that in certain hands there has been some ex- 
cellent work done with radium. 


Dr. Hughes (closing)—I am not sure that I can 
answer Dr. Stucky’s question. My patient complains 
a great deal of the hard palate, and there is a yellow- 
ish cast to it. Every time I see her she calls my at- 
tention to her hard palate. 

Since this paper was written I have seen the patient 
again. She is still getting radium treatment at inter- 
vals. Her diplopia has slightly returned, and, of course, 
we expect her to follow the course of the other patients 
we have read about, all of whom have died. 
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ACUTE IN TESTINAL OBSTRUCTION 
FROM MECKEL’S DIVERTICULUM* 


By James W. Davis, M.D., F.A.C.S., 
Statesville, N. C. 


A young man of thirty-eight who had previously 
been in good health was brought to the hospital at 
10:30 p.m., on March 18, 1929. 

On admission he was complaining of intense pain 
throughout the entire abdomen. He stated that at 
about 7 o’clock in the evening he had an attack of 
abdominal pain which came on rather suddenly. Prior 
to this he had some mild attacks of a similar nature, 
but these did not last very long and were never severe 
enough to cause him to call a physician. 

Shortly after the present attack began the pain be- 
came more and more intense until he screamed with 
pain. There was some nausea and vomiting, but not 
a great deal. The pain became worse and he became 
more depressed until he finally decided to call a physi- 
cian, who immediately brought him to the hospital. 





Fig. 1 
Showing strangulation and gangrene of a loop of small 


intestine due to the constriction of Meckel’s di- 


verticulum. 


*Received for publication June 17, 1929. 
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On admission it was evident that the trouble was in 
the abdomen. Palpation and pressure over the left 
lower abdomen elicited intense pain. Over other parts 
of the abdomen there was pain on pressure, but it was 
not severe. The rigidity was not marked except that 
the muscles became rigid upon pressure over the ab- 
domen to the left of the mid line and a little below 
the level of the umbilicus. 

The patient was throwing himself about in bed and 
complaining so bitterly that the examination of the 
abdomen was both difficult and unsatisfactory. 

A diagnosis of acute intestinal obstruction was made, 
the probable cause a Meckel’s diverticulum. 

Examination—The abdomen was moderately dis- 
tended. The temperature normal, pulse 85, respiration 
20, white blood count 15,000, with 76 per cent poly- 
morphonuclears. The urine contained a heavy deposit 
of sugar and a considerable amount of acetone, and 
there were also some hyalin and granular casts. 

Operation—It was decided to operate immediately 
and through a right rectus incision the abdomen was 
opened. It was found that a large, club-shaped Meckel’s 
diverticulum had become wrapped around a coil of 
intestine, causing a complete obstruction of circulation 
both in the diverticulum and the segment of the ileum, 
which was included. 

The obstruction was relieved and the affected area 
placed between hot packs. The loop remained dark 
and the circulation failed to return. A resection was 
necessary. 

The affected area was resected and an end-to-end 
Murphy button anastomosis made. This operation re- 
quired only a very short while. The patient being in 
good condition, the appendix was explored and found 
to be diseased. The appendix was removed and the 
abdomen closed without drainage. 





Mur phy button 


Fig. 2 
(A) Showing appearance of gangrenous loop after di- 


verticulum was freed up. (B) Appearance after 


anastamosis was made. 
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The patient was returned to his room in good con- 
dition. 

The patient had had light attacks of abdom- 
inal pain before. For a considerable length of 
time he had had “stomach trouble,”’ but his his- 
tory was not characteristic of gastric or duo- 
denal ulcer. 

The attack of pain which he had two nights 
before he came to the hospital was severe, but 
rather short, and was relieved, he stated, by a 
hypodermic of morphin and an enema. 


The present trouble began at 7 p.m., with 
an attack of pain in the abdomen which grad- 
ually grew worse until it became excruciating. 
There was nausea and vomiting. There was 
no tenderness over the appendix. There was 
practically no upper abdominal tenderness. The 
muscles were not rigid, as is usual in perforated 
gastric or duodenal ulcer. 

This is one of the types of cases which de- 
mands immediate operation. One should never 
wait to get an exact diagnosis in these cases, 
but should operate immediately and relieve the 
obstruction. It is not always possible to make 
a definite diagnosis of the exact condition. In 
this case the diagnosis of diverticulitis with in- 
testinal obstruction was made more by exclu- 
sion than otherwise. 


Appendicitis was ruled out because the his- 
tory of the onset was not characteristic. The 
pain was excruciating. In appendicitis the pain 
is often very severe, but not quite so severe 
as this, early after the onset. There was no 
abdominal rigidity. The blood count was 15,000, 
with a differential count of 76 per cent poly- 
morphonuclears. The temperature was normal. 
The pulse was only 85. Had this condition 
been due to an acute peritonitis the pulse would 
have been far more rapid, the temperature higher 
and there would probably have been a marked 
generalized abdominal rigidity. 

A perforation of a gastric or duodenal ulcer 
was ruled out because there was no definite 
history of gastric disturbance. The onset was 
not characteristic of a perforation. There was 
no board-like rigidity which is practically al- 
ways present where the contents of the duo- 
denum or stomach escape into the abdominal 
cavity. The temperature, leucocyte count and 
pulse rate were all against this diagnosis. 

Acute cholecystitis, acute pancreatitis, con- 
cealed inguinal or femoral hernia were ruled out 
for the above reasons. 
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HUMAN SPOROTRICHOSIS: CASE 
REPORT* 


By C. P. Bonpurant, B.S., M.D.,7 
Oklahoma City, Okla. 


Historically, it is interesting to note that the 
science of mycology considerably antedates that 
of bacteriology. Mycology had its birth in the 
last quarter of the Seventeenth Century when 
Hooke, with his crudely constructed magnifying 
lens, studied the yellow spots frequently found 
on the rose and discovered them to consist of a 
filamentous fungus. The Eighteenth Century 
brought much work from varying sources, but 
it remained for the Nineteenth Century to pro- 
duce the many systematic works on fungi, at 
which time progress in this direction became 
rapid. It was in this period that the parasitic 
fungi of man first attracted attention. This was 
through the work of Langenbeck (1839), whose 
important discovery revealed the thrush fungus. 
The works of Roblin, Lebert, Shonlein, Remack, 
and Gruby soon followed. A study and investi- 
gation of the fungi continued to attract atten- 
tion until the two classical workers, Pasteur and 
Koch, began their crusades in bacteriology. In- 
terest in mycology immediately began to give 
way to the study of this new branch of biological 
science. To grasp the importance of this wide 
field of medicine we have only to be reminded 
that more than one-fifth of all tropical disease 
is due to fungi, and the dermatologists of tem- 
perate climates are constantly reminded of the 
extent of this form of disease. 

In this paper it is purposed to discuss one of 
the rarer forms of fungus infection, sporotricho- 
sis, and to report a case of it. Human sporo- 
trichosis is a parasitic disease of world-wide dis- 
tribution. It is most frequent in France, where 
the excellent work of De Beurmann and Gou- 
gerot have definitely connected their names with 
the disease. It is also due to the papers of 
Schenck, Brayton, Hektoen and Perkins, and 
Monier-Vinard that the importance of this mal- 
ady and its pathogenic fungus, the sporotrich- 
ium, is gradually being understood. The first 
case of human sporotrichosis was described in 
America in 1898 by Schenck, and at this time 
he isolated and described the fungus which 
caused the disease. 





*Received for publication May 3, 1929. 


+Instructor of Dermatology, University of Oklahoma 
Medical School, Oklahoma City, Okla. 
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Fig. 1 
Primary lesion of sporotrichosis on the hand. 


SYMPTOMATOLOGY 


The symptomatology of human sporotrichosis 
may vary within wide limits, yet the disease in- 
variably retains its group resemblance and pre- 
sents a symptom medley of the granulomatous 
diseases, such as syphilis, tuberculosis, and the 
ill-defined pyogenic inflammations. In classical 
cases the disease takes its origin from a trifling 
injury usually at the distal end of an extremity, 
as in Figure 1. At this site the skin becomes 
sluggishly inflamed in a small well-defined area 
which soon develops into a nodule. This may at 
first appear in the skin and then become sub- 
dermic. The nodule usually steadily advances 
in this process of inflammation to end in an in- 
flamed discharging sore. Synchronous with this 
or very soon following it a similar subcutaneous 
nodule will appear in the ascending lymphatic 
chain and will go through nearly the same in- 
flammatory changes which characterize the pri- 
mary lesion. This is followed in turn by several 
more such pathologic changes occurring higher 
up on the arm in the region of the lymphatic ves- 
sels (Fig. 2). Occasionally the lymphatic ves- 
sels connecting the tumors may be palpated. All 
the tumors progress through the same steps in 
the inflammatory process and some advance to 
form irregular crater-like 
openings. From three to 
twelve weeks is generally 
required to reach this stage. 
After remaining in this con- 
dition for several weeks, 
some of the lesions may un- 
dergo a partial involution, 
but a complete spontaneous 
cure has not been recorded. 
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of the primary infection 
cannot be demonstrated. 
The development of the 


single lesions is almost 
like those of the first 


group, but their location, 
irregularly distributed over 
the limbs and trunk, 
makes the distinction. The 
French observers, De 
Beurmann and Gougerot, 
have classed these as the 
“syphiloid” type. The 
number may be as few as 
five, but according to these authors it is usually 
about twenty. Some of them may show spon- 
taneous healing or may progress to form a papil- 
lomatous mass, or they may assume a distinct 
tuberculous aspect, the ‘“tuberculoid” type. This 
type may present some resemblance to blastomy- 
cosis. There are other types of cases, such as 
those described by Monier-Vinard, which have 
distinctly elevated nodules on the face. The epi- 
demic form with its resemblance to trychophy- 
tosis and those cases which have mucous mem- 
brane lesions in which the sporotrichium has 
been demonstrated in the sputum, present an- 
other type of the disease. In a very rare form 
intra-muscular abscesses and gumma-like forma- 
tions in the periosteum have been seen by Dor. 
When internal organs are affected by the disease 
it is more fatal and resistant to treatment. It 
has been observed that the disease varies in in- 
tensity in different localities. 





ETIOLOGY AND PATHOLOGY 


Although sporotrichosis is of world-wide dis- 
tribution, less than cne hundred cases have been 
reported in the literature. It is a disease caused 
usually by an invasion of the skin by a fungus, 
the sporotrichium. The organism is seen to be 














There is another group 
of cases in which the point 


Fig. 2 
Sporotrichosis, showing secondary lesions on arm. 
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formed by branching septate mycelia with an 
ovoid spore 5 to 6 u. long and 3 to 4 u. broad, 
attached in bouquet fashion to mycelial filaments 
by a short pedicle (Fig. 3). The spores are pro- 
duced along the sides and grow out at the ends 
of the filaments and are here grouped in clusters. 
They grow readily on ordinary culture media, but 
better when it is slightly acid (Sabouraud). The 
growths begin in incubator temperature in forty- 
eight hours, and show themselves as minute, 
fluffy, snow-flake-like colonies which slowly 
change to brown or black in color. When cul- 
tures of the pus are injected into lower animals, 

















Fig. 3 (high power photomicrograph). 


The unusual findings by direct smear showing 


the sporotrichium. 


granulomatous lesions similar to those found in 
man are produced. Cases of spontaneous sporo- 
trichosis have been noted in the mule, horse, rat; 
the parasitic nature of the fungus has been 
studied and demonstrated by cultures from in- 
sects, and its saprophytic tendencies have been 
seen upon vegetable plants. From this we have 
an idea of how readily accessible is a constant 
source of infection to man. In face of this con- 
stant exposure we can easily understand how 
both external and internal infection may take 
place. Both sexes and almost all ages are af- 


fected, though the condition is uncommon in 
childhood. Sutton reported 14 females and 60 
males in seventy-four cases. The histopathology 
reveals the disease to be a chronic, nodular sup- 
purative affection, and in accordance with its 
clinical picture it resembles the histologic find- 
ings of tuberculosis, syphilis, and the chronic 
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suppurative processes (De Beurmann and Gou- 
gerot). 


DIAGNOSIS 


The disease is likely to be confused with tuber- 
culosis and tertiary syphilis of the skin. The 
deeper lesions of epidermophytosis are occa- 
sionally copied in the clinical picture. The 
luetic affections are less numerous, are slower 
to form, and do not result in chronic abscesses. 
The sporotrichotic gummata are of rapid forma- 
tion, in contrast to the hematogenous route of 
than tuberculous lesions, and the discharge, in- 
stead of being thin and granular, is more mucoid. 
The lesions usually follow a lymphatic distribu- 
tion, in contrast to the hemotogenous route of 
other infections. General lymphatic enlarge- 
ment is absent. The disease is probably not so 
rare as records would indicate, as its similarity to 
syphilis may have led to treatment with potas- 
sium iodid and the error in a diagnosis may have 
remained unseen. The possibility of co-existence 
of these diseases must not be overlooked. The 
histologic picture is too uncertain to be of much 
diagnostic aid, but once the suspicion of sporo- 
trichosis is aroused the diagnosis can be con- 
firmed or disproved by the cultural method and 
occasionally by direct smear (Fig. 3). 


TREATMENT 


The remedy of supreme recognition in the 
treatment of the disease is potassium iodid in 
increasing doses. Wet lotions of the same drug 
or diluted Lugol’s solution are of value locally. 
The fungus quickly leaves the pus and in the 
case reported could not be found five days after 
treatment was started. There is a diversity of 
opinion as to the use of x-rays in the treatment 
of this disease. The lesions do not respond to 
x-rays alone. The x-rays seemed of value in this 
case, but it was begun late. The granulomatous 
portion of the lesion seemed to respond nicely 
to this form of treatment. It is my practice to 
use a combined treatment of iodin internally and 
unfiltered x-rays and wet dressings locally. 


CASE REPORT 


The patient was a white man fifty-seven years of 
age, by profession a chiropractor. He was born in 
Georgia and spent most of his life in Texas and Okla- 
homa. His health had always been good until June 15, 
1928, when, following a trifling injury, he noticed a 
small, painless pimple on the right hand. This soon 
became sluggishly inflamed and developed into a sub- 
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dermic nodule. This inflammatory action advanced and 
soon opened in several places in a well-circumscribed 
area and began to discharge a thick yellow pus. As this 
purplish degeneration of tissue advanced the discharge 
became more serous. The full thickness of the skin 
seemed to be undermined in this area. About three and 
a half weeks following the appearance of the papule, 
a subcutaneous nodule was felt on the lower part of 
the forearm. This gradually enlarged to the size of a 
small marble, flattened slightly, and spread to the size 
of a dime. The overlying skin thinned and became a 
bluish purple, and in about four days broke down and 
discharged a viscid seropurulent material. The forma- 
tion of this nodule was successively followed by several 
more such formations higher up on the arm, all in the 
line of the lymphatic drainage of the hand (Fig. 2). A 
faint trace of the lymphatic vessels could be fe't between 
the nodules. The softening of these nodules was fol- 
lowed by a slight spreading of their surface and a 
gradual involution into indolent abscesses. The highest 
lesion was about four inches from the axilla on the inner 
aspect of the arm. It took several weeks for the malady 
to reach this stage. The disease was entirely limited to 
this extremity, as could be concluded from clinical exam- 
ination. None of the lesions underwent complete spon- 
taneous recovery until treatment was started. The gen- 
eral condition of the patient was good. There was no 
loss of weight, the appetite was normal, and the bowels 
were regular. No disease could be demonstrated in the 
heart or lungs. This patient had had various clinical 
diagnoses, including syphilis and cancer. The individual 
lesions had been treated by the water-cooled mercury 
quartz lamp, which accounts for the large circular for- 
mations seen in Figure 2. Various other attempts at 
physiotherapy were made, but none met with success. 
I first saw the patient on October 14, 1928, and made 
a clinical diagnosis of sporotrichosis. Cultures and 
smears were made and the unusual findings from direct 
smear are shown in Figure 3. The cultures were also 
positive with the pathogenic fungus, the sporotrichium. 

Treatment of the case was started at once with grad- 
ually increasing doses of potassium iodid internally, and 
a prescription of dilute Lugol’s solution as a dressing. 
The pus collection was not extensive enough to warrant 
surgical measures. The lesions responded rapidly to this 
treatment, but the granulomatous condition remained 
almost unchanged until half-unit doses of x-rays were 
ziven. The exuding creamy pus which was first noted 
gradually became thinner and then the exudation ceased. 
The potassium iodid internally was gradually increased 
to one-half dram three times a day, and then stopped. 
After eight weeks of this management the patient 
showed no clinical evidence of the disease, and has re- 
mained free since. 

Laboratory findings were: blood Wassermann, neg- 
ative; white blood cells, 9800; red blood cells, 4,900,000, 
and urine showed no changes. 
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ACCESSORY PANCREATIC TISSUE* 
REPORT OF A CASE 


By E. A. Carritz, M.D., 
Washington, D. C. 


Accessory pancreatic tissue is not an exceed- 
ingly rare abnormality. Still it is unusual enough 
to warrant the report of another case. 


Klob, in 1858, was the first to describe an accessory 
pancreas. Two years later the second paper on this 
subject was written by Zenker. From 1859 to 1900 
very little was written upon it. At first the presence 
of an accessory pancreas was thought to be of academic 
interest only; but, as abdominal surgery is on the in- 
crease, the clinical importance of an accessory pancreas 
is being shown. A number of serious and even fatal 
cases have been reported. 

In reviewing the literature on the subject of acces- 
sory pancreases, Warthin, up to 1904, found forty- 
seven cases and added two. Since 1904, thirty-eight 
cases have been reported. Thirteen were found at 
operation. Opie reported ten cases in 1800 autopsies; 
Mouchet reported five cases in 200 autopsies; Kremer 
reported six cases in 467 autopsies, while Horgan found 
two cases in 321 consecutive autopsies. Dr. Charles 
Stanley White operated upon a case of accessory pan- 
creas in 1925 which has not yet been reported. 

LOCALITIES OF ACCESSORY PANCREAS (WARTHIN, 1904) 











rt I oe cecrsemenen 14 
i NN aa cect ectectsenannson 12 
EN os scenes epee eae 15 
I en . a 
Wall of intestines (not definite) ..... oper: al 
Diverticulum of stomach.................... ee 
Diverticulum of jejunum..................-.....-.- eet 
Diverticulum of duodenum................................. 4 
Meckel’s diverticulum............. 1 
ME, TIN ooo trettncecrem erie 1 
RN SI ooh LS a 08 
SESE ee ee eas mae | 
HORGAN—1904 To 1921 
ERI ae RSME ORT ERR Le TR 5 
I acs dacestusen ascites camp eceusnilen 2 
Duodenum pelea = a oe 
Rao ceca cederaatniema Scan paneiieal 1 
cops coscecescces recs tieres 13 
Small intestines.................. 4 
Diverticulum of intestines.......................:-2:cesee 4 
Diverticulum of duodenum................-—..........-. 2 
SS NN ip eecns sees 1 
Since 1921 only six cases have been reported. 
EE LETT 3 
Stomach 
Esophagus 1 


ETIOLOGY 


It is believed that the pancreas is developed 
from three embryological matrices, one dorsal 
and two ventral. As development goes on the 
ventral outgrowths fuse, and finally give rise to 
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the greater portion of the gland and the main 
excretory duct. The dorsal one also develops 
slowly, fuses with the now single ventral diver- 
ticulum, and gives rise to the head of the gland 
and the duct of Santorini. If now for any rea- 
son one of the original diverticula fails to unite 
with the others but goes on in development, it 
will give rise to an accessory pancreas. It is 
also conceivable that all three diverticula may 
develop separately, and thus form two accessory 
pancreases in the same body. This explanation 
was advanced by Zenker as early as 1861. 
Warthin thinks that more probably pancreatic 
tissue is formed from the lateral budding of the 
rudimentary pancreatic ducts as they penetrate 
the intestinal wall, the mass of pancreatic tissue 
thus formed being snared off and carried by 
the longitudinal growth of the intestine either 
upward or downward. 


PATHOLOGY 


The pathologic changes reported in a number 
of cases have necessitated surgical intervention. 
Mayo-Robinson reports a case of chronic in- 
terstitial pancreatitis of a middle-aged man suf- 
fering from chronic obstructive jaundice with- 
out pain. On exploration, there were chronic 
cirrhosis of the head of the pancreas and ac- 
cessory nodules in the wall of the duodenum, 
also affected with cirrhosis. A cholecyst-enteros- 
tomy was performed and the patient recovered. 


Gibson reported a case of acute pancreatitis 
of the accessory gland, producing extreme in- 
flammation of the wall of the surrounding je- 
junum and symptoms of a high intestinal ob- 
struction. 

Branham reported a case of pyloric obstruc- 
tion in which he performed a pylorectomy for 
a mass two inches long and one inch across. 
This was found to be a malignant adenoma of 
the pylorus originating in misplaced pancreatic 
tissue. 

Benjamin reported a case of obstruction of 
the intestines in which abdominal exploration re- 
\ vealed an intussusception of the jejunum. The 
intussusception was reduced and found to con- 
tain a tumor-like mass which proved to be an 
accessory pancreas. Several similar cases have 
been reported. 

Diverticulum of the intestinal wall with ac- 
cessory pancreatic tissue in the tip of the di- 
verticulum has been reported by several ob- 
servers who regard the accessory pancreatic tis- 
sue as the cause of the diverticulum. In a few 

of these cases the tip of the diverticulum con- 
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taining the inflammatory accessory pancreatic 
tissue had become attached to the abdominal 
wall or to the intestines, and the band thus 
formed produced a loop-hole through which a 
coil of the small intestines passed, later to be- 
come obstructed and strangulated. 


H. Cohen reported a case of ulcer of the py- 
lorus due to accessory pancreas. 


Hale thinks he is able to show that it is an 
etiological factor, if not the sole cause, of con- 
genital pyloric stenosis. 


Several cases are recorded in which it formed 
a complete ring around the duodenum, produc- 
ing mechanical alteration in the walls of the 
alimentary canal without grave symptoms. 

Accessory pancreas may complicate the diag- 
nosis of the cause of abdominal symptoms. Dr. 
Charles Stanley White recently operated upon 
a student who had a severe hemorrhage of the 
duodenum due to ulcer caused by an accessory 
pancreas. 

CASE REPORT 


M. L., a white girl, age 24, single, a bookkeeper, came 
to my office complaining of pain in her stomach and 
of vomiting. 

The family history was unimportant, the personal 
history good. In childhood she had had measles, diph- 
theria and mumps. She had had grippe in 1918, and 
she had had her tonsils and adenoids removed in 1915. 

For three weeks she had been complaining of dull, 
aching pains in the epigastrium. The pains were in- 
termittent in character, lasting from ten to fifteen 
minutes, and were not transmitted. She had vomiting 
spells on the average of three or four times a day, 
which seemed to relieve her for a while of her pain. 
These spells had no relation to food intake. She 
belched a considerable amount of gas. Her appetite 
was poor. She had lost about five pounds in weight 
within a period of two months. The rest of her his- 
tory was negative. 

Physical examination showed a thin white girl, under- 
weight, apparently with no pain or discomfort at the 
time of examination. The head, neck and chest were 
negative. The abdomen was flat. No tumor masses 
were palpable. There was no rigidity. Upon deep 
pressure over McBurney’s point, the patient experienced 
a sharp pain which she described as cutting in character. 
The spleen and liver were not palpable. Pelvic exam- 
ination was not made. The lower extremity was neg- 
ative. 

X-ray Report—Fluoroscopic and radiographic exam- 
ination showed the stomach to be of fish-hook type, in 
fair position, with good peristalsis, and normal motil'ty. 
The gastric walls were smooth, no defects being noted. 
The duodenal cap was easily visualized, and found to 
be normal in size, contour, and position. At six 
hours the stomach was empty; the head of the meal 
was in the transverse colon and the tail in the terminal 
portion of the ileum. At twenty-four hours the head 
of the meal was in the rectum and the tail in the 
cecum, and at seventy-two hours the meal had been 
practically discharged. 
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The cecum was smooth in contour and freely mov- 
able. The colon was slightly low, but otherwise ap- 
parently normal. The appendix was visualized at 
twenty-four hours. It was very long, tender to pres- 
sure, and still contained barium at seventy-two hours. 


LABORATORY REPORT 








Blood: 
Hemoglobin . 40% 
Red blood cells... eskuidiaiaien 3,770,000 
White blood cells..... .8,200 
Urine: 
Specific gravity.......................- 1.018 
Albumin ............. Negative 
Sugar . Negative 





Micro. Negative 


Differential: 


Polymorphonuclears is a -. 19% 
Small mononuclears.... : wecere 3490 
Large mononuclears 1% 
Eosinophils ...................... 1% 
PRDOUTIEIG oocisisccvcacccscoes 1% 


Operation—A right rectus incision was made under 
ethylene and local anesthesia. The abdomen was opened, 
the appendix isolated and found to be chronically in- 
flamed and elongated. The appendix was removed. 

Examination revealed stomach, pancreas and gall 
bladder to be normal. 

Upon the anterior-inferior surface of the duodenum, 
about 3 cm. distal to the pylorus, was found a small 
gray colored gland, of rubber-like consistency, about 
2.5 cm. long and about 1.5 cm. in breadth, lying be- 
tween the mucosa and the serosa, communicating with 
the lumen of the duodenum by an excretory duct. This 
gland was excised and sent to the laboratory for exam- 
ination. The abdomen was closed in the usual manner. 
The patient left the hospital on the twelfth day, re- 
lieved of her pains and her vomiting. 


Pathologist’s Report—The gland removed shows all 
the histological structures of a normal pancreas, namely, 
ducts, acini, islets, and connective tissue. 


CONCLUSION 


I do not suggest that the accessory pancreas 
in this case had anything to do with the pa- 
tient’s symptoms. She was probably suffering 
from chronic appendicitis. It is easy to believe 
that in an exploratory laparotomy the discovery 
of a tumor in a bowel wall may be very mis- 
leading if the surgeon does not recollect the 
possibility of this abnormality. 

After a review of the literature on the sub- 
ject I feel that the accessory pancreas should 
be removed, whether it produces symptoms or 
not, providing the true pancreatic gland is nor- 
mal in appearance, size and consistency. 
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THE PREVALENCE OF AND SUSCEPTI- 
BILITY TO DIPHTHERIA AND SCAR- 
LET FEVER IN NORTH 
CAROLINA*#} 


By Water B. Mayer, M.D., 
and 
Witpurt C. Davison, M.D., 
Durham, N. C. 


This study was made to determine if pos- 
sible the correctness of the belief that diphtheria 
and scarlet fever were less frequent in North 
Carolina than in more Northern states, and also 
to learn whether the morbidity had any rela- 
tionship to the percentage of susceptibility to 
these diseases among Duke University students 





*Read before the Section cn Public Health and Edu- 
cation of the Medical Society of North Carolina, 75th 
Annual Session, Pinehurst, North Carolina, May 1, 
1928. Received for publication, February 8, 1928. 

From the Duke University School of Medicine. 

tThe authors are very much indebted to Dr. J. A. 
Doull for his very instructive criticism of this paper 

and for his many valuable suggestions and data. 
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Diphtheria North Carolina 
1926-27 (1) 


| 
| 








































Cases per 100,000... 108 





| 


Deaths per 100,000.... oa 
| 


from the Southern states, considering them as 
probably typical of the North Carolina adult 
white population, both rural and urban. 


The fact that the mortality from diphtheria 
in North Carolina for the past two years is prac- 
tically the same as the average of seventy cities” 
in the United States, even though the popula- 
tion in North Carolina is scattered among mod- 
erately sized towns and is, therefore, not subject 
to the frequent contact of large cities, apparently 
indicates that diphtheria is just as common in 
this State as elsewhere (Table 7). However, it 
has been suggested that since the median age 
of death from diphtheria in North Carolina dur- 
ing the period 1917-24, inclusive, was 3.06 years, 
which is younger than that of the Northern 
states taken as a whole, the similarity in mor- 
tality rates may be due to a higher case fatality 
rate in younger patients rather than to an equal 
prevalence rate. That the mortality in North 
Carolina and in the seventy cities is lower than 
that in New York City from 1917 to 1921** 
may indicate that diphtheria is more virulent 
or more prevalent in the latter, but more prob- 
ably means that the reporting of diphtherial 

TABLE II 


Crude Death Rates From Diphtheria Per 100,060 Pop- 
ulation in Nerth Carolina and New York City* 





Year North Carolina New York City 
1917 12.31 20.60 
1918 9.81 21.58 
1919 10.59 22.06 
1920 11.68 18.97 
1921 14.54 15.68 
1922 20.04 15.73 
1923 3.68 10.07 
1924 12.89 12.85 
1925 11.84 11.72 
1926 10.28 8.1 

Average 1917-1924 

(white population 

only)... oh ee ae 12.07 19.35 

Average 1917-1924 

(colored population 

SE ERS 7.92 26.09 





*White and colored combined; the rates are based on 
populations as given in the Federal census of 1920; the 
number of deaths as given in the Federal mortality 
statistics. 





**These figures, rather than those from 1922 to 1927, 
are comparable to those for North Carolina, as after 
1921 a vigorous campaign was instituted to immunize 
all school and pre-school children in New York City 
with diphtheria toxin-antitoxin. 


American Cities 





Average of 70 New York City (3) 
Before T. A. 
(1917-21) 


After A. 
(1923-26) 


(2) (1926) 


139 


10.2 


deaths there is more rigidly enforced than in 
the average state and city (Tables I and /1/). 
Either the same conclusion or a higher case fa- 
tality rate due to younger patients, as men- 
tioned above, is the reason for the relatively 
smaller number of cases of diphtheria reported 
in North Carolina. 

The mortality from scarlet fever in North 
Carolina for the past two years is very similar 
to that in New York City (Table III), but the 


TABLE III 
Morbidity and Mortality 
partment Reports) 


Scarlet Fever (Health De- 











Scarlet Fever North Carolina New York City 
(1926-27) (1) (1925-27) (4) 
Cases per 100,000. 85 225 
Deaths per a : | 1.5 








number of cases reported per 100,000 popula- 
tion in this State is less than one-half of that 
in New York City. Scarlet fever may be less 
common in North Carolina, or since it occurs at 
an average earlier age in the South the case 
fatality rate may be higher,® or there are many 
mild sub-clinical cases which are not recognized 
and not reported. The last hypothesis seems 
the most likely. As may be seen from the death 
rates for the past nine years (Table IV), the 
TABLE IV 


Crude Death Rates From Scarlet Fever Per 100,000 
Population in North Carolina and New York City* 





Year North Carolina New York City 
1917 1.60 2.49 
1918 0.90 3.36 
1919 0.94 2.54 
1920 1.52 4.31 
1921 1.76 7.58 
1922 3.01 4.20 
1923 1.17 2.03 
1924 1.41 1.46 
1925 ake 1.37 

Average 1917-1924 

(white population 

only).... scdseeivaaoanbink 1.62 3.95 

Average 1917-1924 

‘colored population 

IT alata dec cecieecicerpenss 0.42 2.84 








*White and colored combined; the rates are based 
on population as given in the Federal census of 1920. 
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mortality from scarlet fever in North Carolina is 
usually much lower than that in New York City, 
which supports the conclusion that this disease 
is milder in this State. 

Additional light is thrown on this question by 
the answers of 250 Duke University students 
from various parts of the South. Among these 
students there was practically the same percent- 
age who had had diphtheria as has been re- 
ported in similar groups in other states,® and 
this ratio was much higher than that found 
among those of the same age in Baltimore* 
(Table V). The proportion who had had scar- 

TABLE V 


Diphtheria and Scarlet Fever Morbidity 
Individuals) 


(Reports of 





| Duke Univ. 
| (Southern 
Students) 


| _Md., Va., | 
W. Va., WN. Cc.) Baltimore 
15-19 yrs. (6)) 15-19 yrs. (7) 
ee 
| 
| 
| 


Percentage 





who had 9.9 11.0 5.6 
diphtheria...... | 
ee See — 
Percentage | 
who had 6.1 1 11.0 | 1.6 


scarlet ~_ 





let fever was much lower than that of the groups 
from other parts of the Country, but it ap- 
proached that of the Baltimore series. This 
lower incidence is probably due to the failure 
to recognize mild infections. Of course, positive 
conclusions cannot be drawn, but if these stu- 
dents represent a cross section of the white adult 
population of North Carolina and of the South, 
and we believe they do, the lower reported mor- 
bidity of diphtheria and scarlet fever may be 
more apparent than real and may be due to the 
fact that many of the cases are mild and sub- 
clinical and, therefore, not recognized and re- 
ported. 

Schick testst¥ on 250 Duke University stu- 


++The Schick tests were dcne in the usual manner by 
the intradermal injection cn the left arm of 1/40 of 
an M.L.D. of diphtheria toxin in 0.1 c.c. saline. The 
toxin for the majority of these tests was obtained 
from Dr. William H. Park of the New York City Board 
of Health and for the remainder from J. H. Epperson 
of the Durham City Beard of Health, to whom we wish 
to express our thanks. The tests were read at the end 
of seventy-two hours, and if there was any doubt a 
second reading was made several days later. The 
Dick tests were done by the intradermal injection on 
the right arm of scarlatinal toxin obtained from Dr. 
William H. Park of the New York City Board of 
Health. Some of the Dick tests were read at the end 
of twenty-four hours, but the majcrity were read at 
the end of seventy-two. In all instances, however, a 
description of the site of the inoculation at the end 
of twenty-four hours was cbtained from the students 
so that we feel that the results of these tests are 
correct. The Schick and Dick tests were done at the 
same time in order that one might serve as a control 
for the other. In fifteen individnols there anneared to 
be a pseudo-reaction to both toxins. These tests were 
omitted from our calculations. 
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dents from the Southern states indicate that the 
rate of susceptibility to diphtheria is midway 
between that found among the University of 
Minnesota students and that among New York 
City recruits of ages similar to those of our 
series (Table VI). In other words, the rate of 


TABLE VI 


Percentage of Susceptibility to Diphtheria (Positive 
Schick Tests) 
Duke Univ. | | | 
(Scuthern | Camp | Univ. of | Kansas City 
Students) | Upton (8) Minn. (9) | 15 yrs. (10) 
| 
34.6 } 26.7 92.0 23.6 


| 
| 
| 





susceptibility among the Southern students is 
above that of groups of individuals from urban 
districts and below that of groups from strictly 
rural areas, and, therefore, is probably the same 
as that of the Country at large. This similarity 
in the rate of susceptibility suggests that the 
exposure to diphtheria and the risk from the dis- 
ease are the same in the South as in other parts 
of the Country. In passing, it is interesting to 
note that the percentage of positive Schick re- 
actions among women students was somewhat 
higher than that among men, that 66 per cent 
of 24 additional Duke students tested who live 
out of the State were Schick positive and that 
44 per cent of the 25 students who had had 
diphtheria in childhood had positive reactions.t} 
Dick teststt on 250 Duke University students 
show that the rate of susceptibility to scarlet 
fever is much lower than that found in various 
other comparable groups throughout the Coun- 
try (Table VII). If this lower rate of suscep- 
TABLE VII 

Percentage of Susceptibility to Scarlet Fever (Positive 
Dick Tests) 





Duke Univ. 





| Minnesota | 
(Southern 15 yrs. (10) | (from rural Cleveland 
Students) Kansas City) homes) Adults (12) 
} |} 17 yrs. (11) | SE eA 
fi eae koe a 
6.9 10.9 | 21.0 





tibility is due to natural immunity it would ex- 
plain the smaller number of cases of scarlet 
fever reported in North Carolina. However, if 
immunity to scarlet fever, as well as to diph- 
theria, is interpreted as being due to previous 





ttThis group is too small from which to draw pos- 
itive conclusions, but it is possible either that their 
physicians treated them on the suspicicn rather than 
the reality of diphtheria, or that they were treated so 
early after the onset of the disease that immunity was 
not produced, both of which should be commended. 
Dr. J. A. Doull found that among 140 patients who 
recovered from diphtheria and who had been Schick 
tested after a minimum period of three months, about 
one-half had positive reactions. 
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infection, even though that infection is so mild 
as to be unrecognized, it follows that infection 
with Streptococcus scarlatinae is not less but 
more common in the South than in large cities. 
Among 21 additional Duke students tested whose 
homes were not in the South, 9.5 per cent had 
positive reactions. 


Therefore, as far as can be judged from the 
material presented here, since the incidence of 
scarlet fever and diphtheria in the South is 
probably equal to that in the remainder of the 
United States, and since the rate of suscepti- 
bility to diphtheria is the same as that elsewhere, 
and since the lower rate of susceptibility to 
scarlet fever probably means an unrecognized 
frequency of infection, and since in North Caro- 
lina last year 272 people died of diphtheria and 
30 died of scarlet fever, measures should be 
taken to reduce the incidence of these diseases. 
There are two policies in regard to the preven- 
tion of diphtheria and scarlet fever: the isola- 
tion of carriers, and immunization. Diphtheria 
carriers have been pursued for the last twenty 
years and many have been detected and isolated, 
yet there is little evidence in New York City 
that the incidence of diphtheria has appreciably 
decreased until the last few years.* This recent 
decrease is probably due to the active cam- 
paigns which have been waged in favor of im- 
munization with diphtheria toxin-antitoxin, es- 
pecially in infants from six months to one year 
of age. Recently it has been shown that scarlet 
fever toxin has produced similar results in re- 
ducing the incidence of scarlet fever. The ob- 
jections to the use of toxin-antitoxin are the 
possibility of producing sensitization to horse 
serum and the general reactions which are some- 
times produced. The former is a very negligible 
factor, has been very much overestimated, and 
has been overcome by the use of goat antitoxin 
and of Ramon’s anatoxin, but the general reac- 
tions in older individuals, especially with scarlet 
fever toxin, are a very real objection. Further- 
more, to produce immunity to both diphtheria 
and scarlet fever with toxin-antitoxin and toxin, 
two separate series of inoculations are neces- 
sary. However, Larson’s combined diphtheria 
and scarlatinal sodium ricinoleate toxoid!* has 
apparently no disagreeable features, seems to be 
as effective in producing immunity to both diph- 
theria and scarlet fever as are toxin-antitoxin 
and toxin, and, therefore, merits further trial 
in the campaign against diphtheria and scarlet 
fever. 
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CONCLUSIONS 


(1) Diphtheria and scarlet fever are prob- 
ably as common in North Carolina as elsewhere, 
although many of the cases may be of the sub- 
clinical variety and so mild as not to be recog- 
nized and reported. 


(2) In young white adults of North Carolina 
the rate of susceptibility to diphtheria is the 
same and the rate of susceptibility to scarlet 
fever is less than that of similar groups in other 
parts of the United States. 


(3) Since Doull® has demonstrated that a 
higher concentration of deaths from diphtheria 
and scarlet fever occurs in a younger age group 
in the South than in the North, active immuniza- 
tion against these two diseases should be given 
at an earlier age, preferably between the ages 
of six months and one year. 


(4) Larson’s combined diphtheria and scar. 
latinal sodium ricinoleate toxoid may offer a 
means of reducing the incidence of scarlet fever 
and diphtheria. 
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PROGRESSIVE SPINAL MUSCULAR 
ATROPHY OF THE WERDNIG- 
HOFFMANN TYPE*} 


By GeorceE M. Lyon, M.D., 
Huntington, W. Va. 


The rarity of the condition should justify a 
careful study of this case with a recording of the 
observations made. No attempt will be made 
to review the literature on the subject. 


History —E. A. V., a white female, age 13 weeks, 
was first examined by me on October 20, 1922. One 
maternal aunt died of “creeping paralysis” at one year 
of age. One brother died of “creeping paralysis” at 
ten months of age. The grandmother, who had seen 
the aunt and the brother, as well as the patient, from 
the onset of illness, said that the illness of all three 
babies started in the same manner and that she feared 
that this baby was going to die from “creeping paralysis.” 
The patient’s mother had been pregnant eight times, 
all ending in normal full-term deliveries. All were liv- 
ing and well but the son who had died with “creeping 
paralysis.” There was no history of syphilis. Except 
for these cases there was no history of familial diseases. 

The baby was born spontaneously at full term. She 
cried immediately. There was no cyanosis. The birth 
weight was eight pounds. There were no signs of de- 
formity. The skin was normal. The first three months 
she was fed on Eagle Brand condensed milk. Growth, 
development, muscular activity and general behavior 
had been normal until she was ten weeks of age. Until 
that time there had been no illness. The mother, mind- 
ful of the son she had lost with “creeping paralysis,” 
felt that at about the age of ten weeks the baby did 
not move her legs as much as she had been doing prior 
to that time. By the eleventh week there was a very 
definite loss of muscle power in the hip muscles and 
she did not arch her back as much while having her 
bath. By the twelfth week there was an almost com- 
plete loss of muscle power in the hip muscles and the 
baby had begun to wave her arms less and less. Mean- 
while there had been no change in disposition and 
the baby had seemed happy and in comfort. The 
feedings were taken eagerly. Sleep had been normal. 
There had been no illness preceding the changes in mus- 
cular activity. The baby was first examined at the 
beginning of the thirteenth week. 


Physical Examination.—Her temperature was 99.6° F., 
pulse 110, and respirations were 26. The weight was 
10 pounds, 5 ounces. The anterior fontanelle was 
3x4 cm. The length was 58 cm.; the circumference of 
the head 39 cm., of the chest 34 cm., and of the 
abdomen 34 cm. The baby, lying quietly on the exam- 
ining table, was smiling, apparently happy, and in no 
sense in any discomfort. Grossly, there was nothing 
remarkable about her appearance except that she moved 
her arms and legs almost none at all. The toes and 
fingers were moved from time to time spontaneously. 
When the toes were stuck with a sharp object there 





*Read in Section on Pediatrics, Southern Medical 
Association, Twenty-Second Annual Meeting, Ashe- 
ville, North Carolina, November 12-15, 1928. 

+From the Department of Child Hygiene, Marshall 
College, Huntington, West Virginia. 
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«was a retraction of the legs in order to avoid the pain- 


ful stimuli. The greater part of such a _ response 
seemed to come from the muscles of the toes, ankle 
and knee joint, rather than from the more proximal 
groups. When the legs were lifted from the table they 
would fall back as if the power in the muscles of the 
hip joint were greatly diminished. The same reaction 
to a lesser degree was true when the arms were held 
above the table. They would fall to the table as if 
the power in the shoulder muscles were diminished. 
The muscle power in these muscles was not completely 
gone, as the arms and legs were sluggishly withdrawn 
when the fingers or toes were stuck with a sharp object. 
Objects placed in the palms of the hands were lightly 
grasped. No sensory disturbances could be made out. 
No knee jerks were obtained. There were no super- 
ficial abdominal reflexes. Plantar stimulation elicited 
a response in the normal manner, but feeble in char- 
acter. No Babinski reaction was obtained. No clonus 
was elicited at the ankles or knees. There was no 
Kernig sign. The muscles of the back were diminished 
in power. She could not extend her back when placed 
on her side with the back flexed. No atrophy of the 
muscles could be made out anywhere. There was a 
normal amount of subcutaneous fat. The general con- 
dition was otherwise good and there were no other 
abnormalities found. 


TABLE I 


Electrical Reaction Studies—Faradic Current 


(1) WHEN APPLIED TO MOTOR POINT OF 
NERVES (10-25-22) 
Nerve and area stimulated 3 Normal 

Controls Patient 
N. femoralis (groin)..........0.......0..2. $+ “+ +4 
N. ischiadicus (lower gluteal fold) ++ +444 
N. tibialis ite mane se i 
N. percnaeus j (popliteal space) } ope 
N. peronaeus (between lateral 
condyle of tibia and head of 
BI covascsacarnscscieonachentvicsovenceuseenetinaes +t. eff 
N. radialis (lateral margin deltoid 
I saison hasasysh onndnicchigscoeineiagoes +4 ote feb 
- : a 
N. medianus } (epitrochlear area) 4. +4 
N. radialis | 
N. medianus (anterior surface of 
TOURED eicetceomonn + 


The faradic current was applied at the motor 
points designated in each of three normal control 
babies of the same age, weight and development. 
The plus marks indicate the relative intensity of 
faradic current required to produce a definite re- 
sponse in the muscles supplied by these nerves. 
Compared with the normal controls, there was a 
marked decrease in excitability in the patient’s 
nerves, especially in the proximal portions of the 
extremities. 













(2) WHEN APPLIED DIRECTLY OVER MUSCLES 
(10-25-22) 

PU I sian secsicsccensnvcen ++ pb 
I Ne I a icacecnmrersseowsnnnsssnnioncenant ote te 
Lower back muscles... ote ae 
Abdominal muscles +t. os 
Upper arm muscles.... Ba wag ON a 
Forearm muscles.................. asane a ate 
=e Sseicennsiceate ‘es ot -o 
tiie Sessa biscecoicceaainresdaasicenceseaisasanlaoaimanitaiah ot ++ 


A response to direct stimulation with the faradic 
current was obtained with the same strength stim- 
ulus in all the muscles studied except the thigh 
and lower back muscles. 
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TABLE II 


e 
Electrical Reaction Studies—Faradic Current 


(1) WHEN APPLIED TO MOTOR POINTS OF 
NERVES 11-7-22 1-7-23 
N. femoralis (groin) ...... Feeble, sluggish None 
N. ischiadicus (lower glu- 

| Sees eee eee Feeble, sluggish None 
N. tibialis | (pepliteal 
N. peronaeus J space)...Feeble, sluggish None 
N. peronaeus (between lat- 

eral condyle of tibia and 

head of fibula) Feeble, sluggish None 
N. radialis (lateral margin 

deltoid mm.).... shtieipbaen Fair, sluggish None 
N. medianus | (epitrochlear 
N. radialis j area) Fair, sluggish None 

4 

N. medianus , (anterior sur- 
N. ulnarus j face cf wrist) Good, sluggish None 


The above table records the quality of muscular 
response if any occurred upon stimulation at the 


motor areas with faradic current. 
(2) WHEN APPLIED DIRECTLY OVER MUSCLES 
: 11-7-22 1-7-23 
Thigh muscles és .Fair, sluggish None 
Lower leg muscles Fair, sluggish None 
Lower back muscles Fair, sluggish None 
Upper back muscles Good, sluggish None 
Abdominal muscles Fair, sluggish None 
Upper arm muscles Fair, sluggish None 


Fingers .......... Good, sluggish (?) 
Toes ee ; .Fair, sluggish None 

The above table records the quality of muscular 
resronse, if any occurred. when the muscles were 
stimulated directly with faradic current. The re- 
actions on November 11, 1922, were much less than 
when first tested Octcber 25, 1922. Two months 


later. January 7, 1923, there was no respcnse to 
faradic current, with either direct or indirect 
stimulation. 


LABORATORY STUDIES 


Blood December 20, 1922: 
Erythrocytes, 3,900,000. Hb. 
color index, less than 1. 


Leucocytes, 8200. Differential count, normal. 
Serum calcium, 9.6 mg. per 100 c.c. 

Serum phosphorus, 4.9 mg. per 100 c.c. 
Patient’s blood Wassermann, negative. 

Both parents’ blood Wassermann, negative. 
Cerebrospinal Fluid, December 25, 1922: 


Clear fluid. No increase in pressure. 
standing. 

Pandy test for globulin negative. 
cu. mm. 


Wassermann, 


(Sahli), 80 per cent; 


No film on 


Two cells per 


negative. Colloidal gold curve, 


ELECTRICAL EXCITABILITY 


Faradic Current Stimulation. (1) Stimulation Applied 
at Motor Points of Nerves—The proximal groups of 
muscles of the legs and arms showed diminished response 
as compared with three normal babies of the same 
age, weight and development (Table II). The distal 
groups of muscles showed a diminished response as 
compared with the normal controls, but not to the 
same extent as the proximal groups. The response 
was not so diminished in the muscles of the forearm 
and of the lower leg. The contractions in the upper 
leg and upper arm were not normally active, as the 
stimulation in these areas produced a comparatively 
sluggish contraction. The degree of sluggishness was 


STUDIES 
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proportional to the degree of intensity of 
necessary to produce a response. 


(2) Stimulation Applied Directly Over the Muscles — 
Direct stimulation of the muscles gave a more nearly 
normal and a quicker response than did the stimulation 
from the motor points. Direct stimulation of the 
abdominal muscles produced reactions somewhat slug- 
gish, as compared with the normal controls. The 
muscles of the lower back responded sluggishly when 
stimulated directly, but those of the upper back and 
shoulder area responded normally. The neck and face 
muscles responded normally to direct stimulation. There 
was no great displeasure at any of the stimulations 
until the muscles of the neck and face were studied 
and this caused considerable disturbance to the patient. 

Galvanic Current Stimulation, (1) Stimulation Ap- 
plied at Motor Points of Nerves—There was a definite 
diminution in the electrical excitability as compared 
with the normal babies (Table 111). The proximal 

TABLE III 


Electrical Reaction Studies—Galvanic Current 


(1) WHEN APPLIED TO MOTOR POINTS OF 
NERVES 


stimulus 





Normal The Patient 
Control Oct. Nov. Dee. Jan. 
3abies 25 ¥ f 
(Ma.)(Ma.)(Ma.) 
N. femoralis coc bz 8.2 12.0 None None 
(groin) ACC 6.4 10.0 13.8 None Nene 
AOC 8.0 10.0 14.4. None None 
COC 10.0 12.2 None None None 
N. peronaeus CCC 4.6 6.0 10.8 12.8 None 
(popliteal ADC 63 6.0 12.6 14.6 None 
space) AOC 8.0 8.0 14.0 None None 
coc 9.2 12.6 15.0 None None 
N. ischiadicus CCC 5.4 8.0 12.2 None None 
(lower gluteal ACC 6.8 12.0 14.2 None None 
fold) AOC 8.4 12.2 15.0 None None 
COC 10.6 14.0 None None None 
N. radialis Ccc 42 €0 SA 10.2 15.0? 
N. medianus ACC 4.8 6.2 9.2 12.0 15.0? 
(epitrochlear AOC 6.4 7.8 10.8 14.2. None 
space) Coc 8.0 10.0 12.0 None Nene 
N. radialis CCC 4.0 5.0 9.0 10.6 None 
(ower and ACC 5.2 6.6 10.2 12.2 15.07 
posterior as- AOC 5.8 7.0 12.2 14.6 None 
pect of elbow) COC 6.0 8.2 13.8 15.0 None 


The above table shows the number of milliam- 
peres of galvanic current necessary to prcduce a 
minimal response, when applied at the motor 
points designated. It shows the response made by 
three normal control babies of the same age, 
weight and development as the patient. It shows 
the progressive loss of nerve excitability as the 
paralysis progressed. 

(2) WHEN APPLIED DIRECTLY OVER MUSCLES 
(Ma.)(Ma.)(Ma.) 
10.2 


Flexor of knees OCo 64 TS 2.14.9 None 
eee ACC 6.4 7.4 10.4 14.6 None 
Extensors of CoC é€s 6.8 9.8 150? None 
knees ACC €.3 7.0 10.2 15.0? None 
Flexors of elbows CCC 6.0 6.6 8&8 12.0 None 
ACC .6.4 6.6 9.0 12.2 None 
Extenscrs of ccc 60 6.8 8.0 11.6 None 
elbows ACC 6.0 7.0 8.2 12.2 None 
Muscles of toes CCC 5.2 5.4 6.2 8.2 15.07 
ACE $4.64 66 8.8. 16.07 
Muscles of fingers CCC 4.6 5.0 6.6 7.2 8.0 
ACC te 648 TO 4 8.8 


The above table shows the milliamperes of gal- 
vanic current necessary to produce a minimal re- 
sponse when applied directly over the muscles. 
The cathodal and anodal clcsing currents pro- 
duced a response more regularly than did either 
of the opening currents. It was possible to get 
cathodal and anodal closing contractions after it 
was impossible to get contractions with anodal 
and cathodal opening contractions. 
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groups showed the greatest variation from normal. 
There were no changes in the usual order of intensities 
occurring as follows: CCC, ACC, AOC, COC. 


(2) Stimulation Applied Directly over the Muscles.— 
Direct stimulation of the muscles gave essentially the 
same results as were obtained when the motor points 
were stimulated. Cathodal closing currents gave the 
quickest and more nearly normal contractions. In 
the thighs only was the response to cathodal closing 
current and anodal closing current sluggish. In all of 
the other muscles contractions to these currents were 
more nearly normal. 


INDEPENDENT IRRITABILITY OF THE MUSCLES 


When struck sharply with the percussion hammer, it 
was possible to obtain muscular movements of the mus- 
cles of the ankle and toes, and the wrist and fingers. 
Similar responses were not obtained from the thigh 
muscles of either the patient or the normal control 
babies. 


CLINICAL COURSE 


November 7, 1922, the patient’s condition had been 
growing steadily and progressively worse. At this time 
the outstanding features were: 

(1) The proximal groups of muscles of the extrem- 
ities had become paralyzed, although there was still 
some activity in the toes and much more in the fingers. 

(2) The intellect was unimpaired. The baby was 
bright and happy. 

(3) The intercostal muscles were beginning to show 
more signs of involvement. 

(4) Knee jerks and ankle jerks were not obtained. 
Plantar stimulation,gave no response. 

(5) The paralysis of the hip muscles and of the 
shoulder muscles was of the flaccid type. 

(6) Atrophy of the involved muscle groups was not 
appreciable, except in the thigh. 

(7) The flabbiness of the muscles of the thigh resem- 
bled that seen in poliomyelitis. 

(8) The involved muscles still showed a sluggish re- 
action to direct stimulation, with either faradic or gal- 
vanic stimulation, and some to sharp percussion, show- 
ing that the muscles still retained some of their inherent 
characteristic of independent irritability. 

(9) The anodal and cathodal closing currents of the 
galvanic current, and the faradic current, produced slug- 
gish contractions when stimulated at the motor points 
and the reaction of degeneration could be said to be def- 
initely present in the nerves to these groups of muscles. 

(10) There was a very feeble response to faradic stim- 
ulation of the motor points, except in the forearm and 
wrist. Direct response to the faradic current was more 
definite. There had been a further diminution in the 
response to both direct and indirect stimulation as com- 
pared with the studies made eighteen days earlier. 

November 11, 1922, there had been an extension of 
the paralysis in the accessory muscles of respiration. 
The intercostal spaces were drawn in more and more 
with each inspiration and respirations were entirely 
diaphragmatic. z 

There was a distinct loss of muscle tone in the in- 
volved muscles, but it was not so marked as in the 
flabby muscles of amyotonia congenita. 

December 7, 1922, there was no response to relatively 
large indirect galvanic current stimulation in the mus- 
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cles of the thigh and shoulder, although CCC and ACC 
stimulation when applied directly over these muscles 
produced a sluggish contraction. Indirect stimulation of 
the muscles of the lower leg and foot produced very 
doubtful response. Both direct and indirect stimula- 
tion produced responses in the muscles of the forearm 
and hand. 

In the thigh muscles, which showed very extensive 
loss of power, the indirect stimulation by the faradic 
current had induced no reaction for some time, and at 





Picture of the patient taken on November 7, 1922, 
when she was sixteen weeks of age. The head was 
held in position, as the muscles of the neck would 
not support it. The flaccid paralysis of the arms 
and legs is readily seen. The bright, clear eye and 
the good nutrition are outstanding characteristics. 
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this time direct faradic stimulation failed to produce a 
response. The muscles of the back, and of the pelvic 
and pectoral girdles were the ones most severely in- 
volved. When the toes were stuck with a sharp object 
the usual sensory response to painful stimuli occurred, 
but there was only the most feeble movement of the 
toes in response to it. The paralysis had been gradually 
extending distally along the extremities. It was more 
advanced in the legs than in the arms. 

January 1, 1923, there was no change in the men- 
tality. The child did not seem to suffer other than from 
the difficulty of breathing. She often smiled. The 
feedings were well taken. Digestion was normal. The 
paralysis had been extending and it was now possible 
to make out a considerable atrophy of the hip, back 
and shoulder muscles. There was a complete loss of 
tone in these muscles as well. 

January 2, 1923, for the first time since coming under 
observation, the temperature was above 100° F. on this 
day. She had an otitis media with a temperature of 
101° F. It subsided without myringotomy. 

January 7, the involvement of the accessory muscles 
of respiration had progressed so far by this time that 
respirations were most seriously embarrassed. The head 
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could not be held up. The muscles of the extremities, 
including the toes and fingers, were at this time com- 
pletely paralyzed (flaccid). Breathing was entirely de- 
pendent on the activity of the diaphragm. None of 
the muscles of the extremities except those of the hand 
and finger would respond to electrical stimulation, and 
these only to the cathodal and anodal closing currents 
of the galvanic current when applied directly over the 
muscles. 

January 9, she had an acute nasopharyngitis with a 
temperature of 101° F. 

January 17 she became quite acutely ill, with an upper 
respiratory tract infection and a temperature of 101°- 
103° F. There were coarse rales over the entire chest. 
An interesting feature of the condition at this time was 
that while her temperature was elevated, and her pulse 
rate was over 120 per minute, yet her respirations were 
only 14 per minute, and were quite shallow, accom- 
plished only with the greatest of difficulty. The spinal 
fluid was still normal. 


January 24 the baby had continued to be critically 
ill and at this time she seemed to be dying of a progres- 
sive respiratory paralysis. She resembled a patient 
dying with the ascending type of acute poliomyelitis. 


TABLE IV 










































































| | 
Part or Muscle Spinal Oct. Nov. | Dec. Jan, | Jan. Jan. Pathological 
Segment 20 7 8 7 | 17 29 Findings 
BCOPWO-IMBIONG .....-..cccecseresecesceess me; Ff aca | Weak Weak Weak | Head Flaccid None 
Cc } | barely Paralysis 
- | moved | neck mm. 
ie Stk! Dk: CO ee [ ’ 
ok pictiincsisecatstnenctocsoosocis Cae gee | Weak Weak Weak | Head Scapula or | None 
Cc | | barely head are 
3 4 | | moved | not moved 
PI io soscccccccascsvsevniovcenttorcics Cz 45 wa | ‘a. Resp | Resp. Failing None 
, very | distress | verv 
aiff. | ine’d. rapidly 
FI IN since coe ceicsscchscewntscndeeni Cs ¢ Marked | } Simple 
loss of Flaccid paralysis with atrophy atrophy 
power | Se at th 
Hands.......... Cez8 Objects placed in Objects barely grasped Almost Simple 
palms are lightly complete atrophy 
grasped paralysis ++ 
SE Se ERP I: Ts 67 Weak, falling in| Flaccid paralysis with severely labored | Simple 
with each respir- | diphragmatic type of respiration atrophy 
ation ; +++ 
Abdominal... neeeevsessseeseeeeeemnn| Ty yo | No reflexes, wall Simple 
“ |very flabby Flaccid paralysis atrophy 
+4++4+4+ 
Foot Ly 5 8, | Toes Power s 
barely nearly Simple 
moved; gone Flaccid paralysis atrophy 
feeble i a 
plantar 
reflex 
ey ee Flaccid ’ 
L-S paraly- Simple 
5°12 sis Severe flaccid paralysis, atrophy atrophy 
almost ft 
complete} 








The above table records the extension of the paralysis as observed. 
found is expressed in plus signs in the column of pathological findings. 


The degree of pathological changes 
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TABLE V 
Muscles Examined Pathologically 








Part Muscle Nerve Supply Changes 
Neck, shoulder M. sterno-mastoideus Acc. '& Cy None 
Shoulder M. trapezius Ace. & Cz 4 None 
Diaphragm Diaphragma Phrenic (Cg 4 5) None 
Intercostals M. interccstales T; 6 Simple atrophy 
Abdominal wall M. rectus abdominis T7zt01 Simple atrophy 
Hands M. abd. poll. brevis Median (Cg 7) Slight atrophy 
Upper arm M. biceps brachii Musculotaneous (C; ¢) Marked atrophy 
M. triceps brachii Radial (Cg 7 g) Marked atrophy 
Foot M. abductor hallucis Med. plantar (Ly 5 8,) Marked atrophy 
Thigh M. biceps femoris N. to hamst. (LS; 9) Marked atrophy 
M. semitendinosus N. to hamst. (L;8, 2) Marked atrophy 


January 27 the patient died of respiratory paralysis. 
She seemed clear mentally until the end. 


SUMMARY OF PATHOLOSICAL EXAMINATION 


Gross——There was a marked atrophy of the muscles 
of the arms, legs and back, and moderate atrophy of 
the muscles of the neck. There was an increase in the 
length of the chest. This was probably due to the 
mechanical factors involved, when the weakened chest 
wall was forced to yield to excessive diaphragmatic 
action. 


The intercostal spaces were wider than normal. On 
section, the lungs showed small patches of broncho- 
pneumonia, but the changes were not extensive. There 
was an atrophy of the spinal cord and of the anterior 
roots. 


No other changes were made out grossly. 


Minute—Sections of the muscles were studied and 
the results tabulated in the accompanying table (Table 
V). The findings were generally much the same, con- 
sisting mainly of a simple atrophy with very little ten- 
dency for the muscle fibers to be supplanted by fatty 
tissue. There was a tendency for some muscle bundles 
to remain relatively normal in appearance while sur- 
rounded by bundles that showed marked atrophy. Many 
of the smaller bundles showed altered staining charac- 
teristics, in that the cytoplasm stained poorly and the 
nuclei very deeply. As a rule the large bundles stained 
well and the smaller bundles poorly. There was little 
if any increase in the amount of interstitial fat. The 
interstitial connective tissue was relatively but not ac- 
tually increased. The changes were those of a simple 
atrophy without fibrosis. 

The anterior roots showed nothing more than atrophy. 
The N. ischiadicus showed only moderate atrophy. 
There was no definite evidence of nerve degeneration 
when sections were stained by Marchi’s osmic acid 
method. 

Sections of the cord showed an atrophy of the an- 
terior horn areas. There was a marked diminution in 
the number of cells of the anterior horns. The cells 
present invariably showed extensive loss of chromatin 
substance, with nuclei that stained relatively heavily. 
Although it was possible to demonstrate these changes 
throughout the entire length of the cord, the changes 
were least extensive in the upper cervical segments. All 











of the cells in a given area seemed to be in the same 
stage of degeneration, not as in poliomyelitic cords 
where one usually finds all stages of degeneration going 
on in the neighboring cells of the anterior horn. There 
was no perivascular mononuclear infiltration and there 
were no neurophages. The involvement was symmet- 
rical. The cord and brain seemed otherwise normal. 
The section of the lungs showed a terminal broncho- 
pneumonic process. No other changes were made out. 


SUMMARY 


A case of progressive spinal muscular atrophy 
has been presented and the following features 
have been pointed out: 


(1) It is of a familial nature. 


(2) It occurred early in life and with an early 
fatal termination. 


(3) It was characterized by a flaccid paralysis 
of the muscles of the pelvic and pectoral girdles, 
of the back and of the accessory muscles of 
respiration. 


(4) The paralysis was steadily progressive un- 
til death ensued from paralysis of the muscles 
of respiration (Table IV). 

(5) The fingers and the toes were not par- 
alyzed until relatively late in the condition. 

(6) The mentality was clear until the end. 

(7) The atrophy of the muscles was progres- 
sive, although probably hidden by the subcu- 
taneous fat at first. Toward the end the prox- 
imal groups of muscles of the extremities and 
the muscles of the back were markedly atrophied. 

(8) The response of the nerves to stimulation 
over the motor points was greatly diminished 
early. Finally there was no response to stim- 
ulation over these points. Direct stimulation of 
the muscles produced a response after stimula- 
tion of the motor points gave no stimulation. 
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(9) The muscular atrophy was secondary to 
the nerve and spinal atrophy. 


(10) The pathological findings showed a 
marked primary atrophy of the anterior horn 
cells of the spinal cord, and of the anterior roots. 
The involvement of the anterior horn cells ex- 
tended from the cauda equina to the medulla 
and was symmetrical. The degeneration of the 
peripheral nerves and of the anterior roots was 
secondary to the primary atrophy of the an- 
terior horn cell. There was a simple atrophy of 
the muscles of the pelvic and pectoral girdles, of 
the back, abdomen and accessory muscles of 
respiration, of the neck and of the extremities. 


DISCUSSION 


The etiology of the malady is not known. 
There are two theories as to its cause. The first 
is that there is some toxic factor active in intra- 
uterine or early extra-uterine life. The invariably 
symmetrical character of the condition would 
lend support to this theory. The second theory 
is that it is a congenital deformity (or defi- 
ciency) of the anterior horn cells. The fact that 
the lower motor neurons seem to function nor- 
mally for a time before symptoms occur, would 
argue against this view. 


It has been described as a special form of 
progressive (central) muscular atrophy, as a 
form of amyotonia congenita (Oppenheim’s d‘s- 
ease) and as a form of poliomyelitis. It is prob- 
ably a distinct disease entity. 


It may be confounded with acute poliomye- 
litis (rarely slowly progressive or symmetrical, 
tends to recover); progressive neural muscular 
atrophy (begins with distal and not proximal 
groups of muscles); congenital myotonia (usu- 
ally detected at birth, not progressive, hypo- 
tonia marked, individual can be placed in most 
grotesque postures, pathological findings not de- 
generative, but are rather those of retarded em- 
bryonic development) ; amaurotic familial idiocy 
(blindness, mental changes); syringomyelia or 
gliosis (not symmetrical, sensory changes); and 
progressive central muscular atrophy (only in 
older people, fibrillary twitchings common). 
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CESAREAN SECTION* 


By Harry A. Davipson, M.D., 
Louisville, Ky. 


Recent advances in surgery and recent discov- 
eries in medicine have markedly affected the 
relative importance of cesarean section to the 
modern obstetrician. 


Two examples will be cited at this time to 
illustrate this statement. The modern low cervi- 
cal cesarean section has extended the indica- 
tions for cesarean to include those cases that 
have been long in labor with many vaginal ex- 
aminations and other attempts at delivery; in 
other words, potentially infected cases. Sad ex- 
perience had proven that in such cases the classi- 
cal section was contra-indicated. On the other 
hand the greatly improved results from the con- 
servative treatment of puerperal eclampsia have 
limited to a marked degree the indication for 
cesarean section in this serious obstetric compli- 
cation. 

There was a maternal mortality of 42 per cent 
in eclampsia treated by cesarean section in De- 
troit! in 1925; a mortality of 41.5 per cent ina 
series similarly treated in New Orleans? from 
1921 to 1926, and a mortality of 26 per cent 
in a series reported in Brooklyn® from 1921- 
1926. With this fearful mortality staring us in 
the face, it is time to call a halt to the treatment 
of puerperal eclampsia by cesarean section. 
Vastly improved results can be secured by con- 
servative treatment. In the September number 
of the American Journal of Obstetrics and Gyne- 
cology appears a “Survey of Cesarean Section 
in the Borough of Brooklyn” for the years 1921 
to 1926, inclusive. In all, 1805 cases were 
studied and much valuable information may be 
gained by a close study of the voluminous in- 
formation contained therein. 

Contracted pelvis was the indication for cesa- 
rean in 51.7 per cent of the cases, leaving 48.3 
per cent for various other causes. The mul- 
tiplicity of other indications shown is the re- 
markable part of this study and it reveals how 
far we have gotten away from the earliest teach- 
ings about indications for cesarean. The careful 
pelvimetric examination of every primiparous 
woman should put us on guard in cases of real 
pelvic contraction. Any woman with a conju- 
gate vera of 8 cm. or less should be delivered 





*Read in Section on Obstetrics, Southern Medical 
Associaticn, Twenty-Second Annual Meeting, Ashe- 
ville, North Carolina, November 12-10, 1928. 
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by cecarean, but before the onset of labor. If 
her diameter is slightly above 8 cm. and the 
fetal head is small, she should be given the test 
of labor without frequent examinations, and then 
if the head should not engage she should be de- 
livered by cesarean section. The high forceps 
operation should never be resorted to in such 
cases. 

The obstetrician must remember that a large 
fetal head with a fairly normal pelvis will give 
rise to the same indication as a contracted pelvis, 
with a normal head. The x-ray is of great serv- 
ice in such doubtful cases and will reveal very 
clearly the disproportion between the head and 
the bony pelvis. We must not make the mis- 
take of considering only the diameters of the 
pelvic inlet, but we must measure the diameters 
of the pelvic outlet, and if we have a transverse 
diameter of 7 cm. or less at the outlet we must 
consider cesarean section. In studying the sta- 
tistics of cesarean section done for pelvic con- 
tractions we still find a large number of deaths 
from peritonitis, septicemia, shock, and acute 
gastric dilatation, and we cannot help believing 
that the classic cesarean section is partly to 
blame. Better results that are being obtained 
from the low cervical cesarean or laparo-trachel- 
otomy should constrain us to learn to do this 
operation and to employ it more frequently. 

Puerperal convulsions or eclampsia have been 
treated frequently in the past by cesarean sec- 
tion. General surgeons who are frequently called 
in consultation in such an emergency do not 
know the latest methods of treatment which are 
non-surgical, and as a result recommend abdom- 
inal cesarean section, with the usual disastrous 
results to both mother and child. If proper 
prenatal care is stressed all over this Country 
as it should be, puerperal convulsions will be 
reduced to a minimum and the black record of 
maternal and fetal deaths following cesarean 
section will be eradicated. 


Placenta previa is another common indication 
for abdominal cesarean section, and while the 
maternal death rate is not very high, the fetal 
mortality is great and is, often explained by the 
prematurity of the child. Placenta previa mar- 
ginalis is better treated with the Voorhees bag 
or a similar dilator which usually stops the bleed- 
ing promptly and allows dilatation to proceed 
sufficiently for safe delivery. Placenta previa 
centralis is a proper indication for cesarean sec- 
tion, and the life of the mother is the chief con- 
sideration in all cases. 


That much dreaded complication, premature 
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separation of the placenta, is another proper 


indication for cesarean section. Many of the 
babies are dead when first seen by the obstetri- 
cian, and the problem is to conserve the life of 
the mother. In these cases the operator must 
act quickly and if the case is seen early he is 
occasionally rewarded by obtaining a living baby 
as well as a living mother. In such cases cesa- 
rean section is a life-saving operation. It would 
be impossible to enumerate in this paper the 
many special indications for cesarean section. 
We shall discuss only a few of them. 

Previous cesarean section, if the original oper- 
ation were done for an absolute indication such 
as contracted pelvis, should be considered a pos- 
itive indication for another cesarean and the 
operation should be done at the end of preg- 
nancy before the onset of labor. If the previous 
operation has been done for a relative indication, 
which did not exist at the subsequent labor, the 
uterus was sutured securely and there was no 
infection following the previous operation, then 
the woman should be allowed to go into labor, 
but with all preparation made for cesarean if 
any sign of rupture of the uterus appears. Many 
cases are on record where women have been de- 
livered naturally without complications after a 
cesarean. 

Recent statistics seem to show that the chances 
for subsequent rupture are lessened materially 
if the low cervical cesarean section is performed. 

Fibroid tumors of the uterus are so common 
that we naturally expect complications during 
pregnancy and labor from their presence. These 
tumors grow more rapidly at this time due to the 
increased circulation. The presence of a tumor, 
however, is not a positive indication for cesarean, 
because in many cases the tumor slips out of 
the way and offers no obstruction to the de- 
livery of the baby. 

The question of operation must be decided at 
the time of labor and depends upon the amount 
of obstruction to delivery. It is not wise to re- 
move the tumor at the time of cesarean in all 
cases, and neither is it necessary to do a hysterec- 
tomy at the time of abdominal delivery. 

Ovarian cysts if large in the early months of 
pregnancy should be removed before the uterus 
is large enough to be crowded, but if it is only 
discovered late in pregnancy and obstructs de- 
livery then cesarean section should be done with 
removal of the tumor. 

Disproportion between the fetus and the bony 
pelvis is often an indication for cesarean and in 
such cases the x-ray should be resorted to in 
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addition to the ordinary methods of estimating 
the size of the fetal head. 


In grave cardiac diseases where labor would 
cause decompensation and heart failure, cesarean 
section is indicated and local anesthesia should 
find its greatest field of usefulness. Local anes- 
thesia by infiltration of the abdominal wall with 
0.5 per cent solution of novocain is very useful 
in cases where the patient has had a long trial 
of labor and where low cervical cesarean section 
is indicated. 


In selecting the proper kind of cesarean sec- 
tion to be performed in any special case, the 
obstetrician has five different varieties to choose 
from. 


First we shall discuss the classical cesarean 
which has been used thousands of times in the 
past and has saved the lives of many women and 
babies. The maternal and fetal mortality in 
such cases is of course higher than in normal de- 
liveries, and this is to be expected because it is 
only resorted to in grave cases where normal 
delivery is impossible. Where it is necessary to 
deliver a woman very quickly to save her life 
or the life of the baby, the classical cesarean 
will be the operation of choice in the future as 
it has been in the past. When a woman has 
been in labor many hours, even if she has not 
been examined frequently and attempts at de- 
livery from below have not been made, various 
bacteria have ascended into the uterine cavity 
and infection is present. This fact is a contra- 
indication to classical cesarean section because 
the bacteria go through the sutured body of 
the uterus into the peritoneal cavity and va- 
rious grave complications arise. 

The Porro cesarean operation, of course, is in- 
dicated in frankly infected cases and has been 
used often in the past, but the uterus is sacri- 
ficed and future child bearing is impossible. 

Recently Portes, of Paris, has suggested that 
in frankly infected cases the uterus be brought 
outside the abdomen and the abdominal walls 
closed behind it. The child is then delivered, 
the uterus sutured and left exterior to the peri- 
toneal cavity for four or five weeks until the 
infection has subsided, and at a subsequent oper- 
ation the uterus, tubes and ovaries are replaced 
in the abdomen and the abdomen closed. This 
operation is devised to save the uterus for future 
child bearing, but the experience of G. A. Wag- 
ner, who reports four cases, is that the tubes 
become sealed and therefore future pregnancy 
is not possible in many cases. If this be true 
in most cases, then the main object of the Gotts- 
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chalk-Portes® operation is defeated. The low 
cervical cesarean section or laparo-trachelotomy 
is destined to become more and more popular in 
this Country, as it is already in Europe. Series 
of operations reported by DeLee,® Irving Stein‘ 
and Leventhal, Danforth* and Grier, recently 
have proven it to be a safer operation than the 
classical section. 


A short description of this operation is not 
out of place. A median incision is made five 
or six inches long from the pubis to below the 
umbilicus, and the peritoneal cavity is entered. 
The bladder is retracted, the vesico-uterine peri- 
toneal reflection is incised transversely about an 
inch below its uterine attachment; the two peri- 
toneal flaps are retracted and held by Allis for- 
ceps, then a median incision four or five inches 
long is made through the cervix, hemorrhage is 
checked by clamps, and the spill is suctioned 
off or sponged away carefully. If the head is 
presenting low forceps are applied and the head 
delivered, or if the breech is presenting a limb 
is grasped and the head ‘delivered last. The 
placenta is then delivered and a hot sponge 
wipes out the uterine cavity, an ampoule of 
pituitrin having been given to cause contraction 
of the uterus. The incision in the cervix is 
closed by two layers of chromic gut suture either 
continuous or interrupted. The two flaps of blad- 
der peritoneum are sutured with fine catgut 
covering over the cervical incision, and then the 
abdominal wall is closed in the usual manner 
without drainage. This operation will take more 
time than the classical cesarean, but has so many 
other things in its favor that it should eventually 
supplant it in most cases. 

The other variety of cesarean known as the 
extra-peritoneal cesarean section is much more 
difficult in technic and therefore will not become 
popular, since the simpler laparo-trachelotomy 
seems to meet nearly all the indications of the 
extra-peritoneal operation. 

In conclusion I wish to stress the following 
points: 

(1) A more thorough physical examination 
should be made of all pregnant women so that 
at the time of labor the obstetrician will be 
prepared to resort to cesarean section when it is 
indicated before the woman is exhausted and 
infected by futile attempts at delivery. 

(2) Cesarean section should not be done for 
puerperal convulsions. Conservative treatment 
of this condition will save many mothers and 
babies. 
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(3) The low cervical cesarean section or la- 
paro-trachelotomy has been proven to be the 
safest operation under the most trying condi- 
tions, and therefore should be adopted as the 
operation of choice in most cases. 
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DISCUSSION (Abstract) 


Dr. Gilbert F. Douglas, Birmingham, Ala.—Probably 
more lives are lost than are saved as a result of cesarean 
operation in eclampsia. No case should be operated 
upon for puerperal eclampsia unless there is some reason 
other than the mere fact that the patient is having con- 
vulsions. 

With careful examination and attention throughout 
the course of pregnancy the question of hasty operation 
for eclampsia will be greatly limited. In cases of con- 
tracted pelvis we should do the operation by election 
rather than at the last moment. 

These cases come to the general practitioner, as well 
as the gynecologist and obstetrician. Frequently they 
are referred to the general surgeon who does most of 
the surgery for the general practitioner. Naturally he 
will choose the operative course rather than the con- 
servative method. 


Dr. M. Pierce Rucker, Richmond, Va.—I should like 
to add one suggestion to Dr. Davidson’s paper, and 
that is in regard to the treatment of ablatio placentae 
by cesarean section. We have all been frightened by 
pictures of these muscle fibers spread apart by hemor- 
rhage. We have thought they could not contract and 
that we should have post-partum hemorrhage. Fitz- 
gibbons some time ago said that this sort of fibers would 
contract as well as other fibers, and changed his treat- 
ment with that in view. He started to deliver them 
from below, with decided improvement in his results. 
He compared his results during seven years with ce- 
sarean section, and seven years with uterine pack. 

I have treated texemia of pregnancy with sudden rise 
of blood pressure, blindness, and casts in the urine, 
with vaginal pack and abdominal binder, and delivered 
them from below, and have had no trouble with post- 
partum hemorrhage. These toxic patients with dead 
babies and separated placentae do not bleed afterwards 
any more than the normal case. Certainly they are 
not good surgical risks. It is very much more logical 


to deliver them from below. 
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I have seen several reports of subsequent pregnancies 
and uncomplicated deliveries of patients who have had 


Portes’ rather curious operation. This operation has 
been done during about four years only, and not a 
great many times. It does probably less damage to 
the tubes than we first thought. 


Dr. H. L. McKinnon, Hattiesburg, Miss ——Cases should 
be selected for a particular method of delivery before 
the beginning of labor. In the last few days before I 
left home I saw three eclamptic cases. In one we 
did a podalic version with good results. In another, 
a primipara who weighed 247 pounds, we did a classical 
cesarean, and in the third we induced labor. 

We should select early the procedure to be used in 
any case; not wait until we are ready for delivery. 

Dr. P. Graffagnino, New Orleans, La—About two 
years ago the New Orleans Gynecological and Obstetri- 
cal Society made a study of cesarean section in all the 
local hospitals. A committee was appointed to study 
the cases and bring in a report with no recommenda- 
tions. To the amazement of the committee it was found 
that the mortality for cesarean section in cases of 
eclampsia averaged 41.5 per cent. Since this report 
was read and analyzed before the local Society very 
few cases of eclampsia have had cesarean section. 

The indication for Portes’ operation, in my opinion, 
is the frankly infected case. The operation affords a 
rapid means of bringing the uterus outside, closing the 
abdominal cavity, and delivering the child, later treat- 
ing the uterus and replacing it after the sepsis has 
subsided and involution has taken place. I have used 
the Portes method twice. In one case I subsequently 
did a hysterectomy, while in the other case the uterus 
contracted to such size that it was allowed to remain 
buried in the abdominal wal. 


Dr. W. R. Cooke, Galveston, Texas—I regret that Dr. 
Davidson did not discuss more fully the most important 
thing in regard to this much abused operation: the 
contra-indications. Ignorance of the contra-indications 
of cesarean section is much more responsible for the 
great mortality of the present time than lack of knowl- 
edge of the indications. Of the contra-indications the 
foremost is, of course, infection, either potential or 
actual. Few practitioners, and few surgeons, recognize 
that repeated examinations, labor that has been in prog- 
ress for more than six hours, or ruptured membranes 
indicate serious potential infection. Most deaths that 
follow cesarean section occur from peritonitis, which 
is, in turn, due to infection introduced in one of the 
ways mentioned above. 

I teach my students to regard every obstetrical case 
as a potential cesarean section case, so that if the need 
arise they can go into it with the minimum expectancy 
of infection. The result of this policy is seen in a survey 
we made at Galveston a few years ago. In our service 
(four operators) we had forty-two cesareans with one 
death. That death occurred in an eclamptic who was 
moribund at the time, and was done in the interest of 
the full term live baby. In the profession at large over 
the city the mortality was 37.8 per cent, chiefly from 
peritonitis. 

One very important and frequently overlooked indi- 
cation for cesarean section is the narrow outlet. Many 
neglect to measure the outlet at all; it is difficult to 
determine the diameter of the outlet with accuracy 
unless the patient is under an anesthetic. I have de- 
vised a “rule of thumb” which has helped me a great 
deal. I measure the diameter of my closed fist from 
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the knuckle of the first to that of the little finger, 
outside. If the knuckles of the closed fist can be intro- 
duced between the tuberosities of the ischium it is a 
pelvis that the average baby’s head will, as a rule, pass 
without difficulty, since the average transverse diameter 
of the fist is greater than that of the average fetal 
head. 


Dr. J. R. McCord, Atlanta, Ga—The fact that the 
woman did or did not have fever during her con- 
valescence is no indication as to the integrity of the 
uterine scar. The decision as to whether a woman 
should be allowed normal labor after a cesarean de- 
pends largely upon a man’s gambling instinct. 

Dr. Davidson (closing)—Dr. Rucker stated that in 
ablatio placentae he preferred to deliver from below. 
If you decide to deliver from below then you prac- 
tically doom the child. If the child is alive and you 
want to save it then a quick cesarean section, probably 
by the classical route because it can be done quickly, 
is indicated. Many cases are treated by making pres- 
sure to stop the bleeding, but it always kills the baby. 

Several cases of Portes operation have been reported 
where the uterus was replaced in the abdomen weeks 
afterward. The fact that cases have been reported 
where there was an absolute stenosis or closing of the 
tubes shows that the operation which is done mainly 
for the purpose of saving the uterus for future preg- 
nancy is not 100 per cent efficient. In a few cases the 
operation probably is indicated, and it is one that every- 
one should bear in mind and be able to perform. 

Dr. Cooke found a mortality of 37.8 per cent from 
cesarean among, the general profession. Dr. Newell, 
of Boston, said that there was nearly 100 per cent 
mortality in that community some years ago. This 
would seem to indicate that it is the duty of the ob- 
stetrician rather than the general surgeon to do the 
cesareans. 





ACUTE INVERSION OF THE UTERUS 
COMPLICATING PREGNANCY* 
CASE REPORT 


By Hueu S. Brack M.D., 
Spartanburg, S. C. 


The literature is well filled with accounts of 
the usual complications of pregnancy, post-par- 
tum hemorrhage, puerperal sepsis, eclampsia and 
phlebitis, but little has been written concerning 
acute inversion of the uterus. 

Poor obstetrics (according to Thorn, quoted 
from Maxwell) accounts for 81 per cent plus of 
the cases of inversion of the uterus; 13 per cent 
are due to uterine tumors, 2 per cent have no 
cause, 1 per cent follow premature labor and 
abortion, and 2 per cent occur post-partum. In 
the foreign clinics inversion of the uterus was 
noted once in every 120,000 cases. In this 





*Read in Section on Obstetrics, Southern Medical 
Association, Twenty-Second Annual Meeting, Ashe- 
ville, North Carolina, November 12-15, 1928. 
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Country there was one case in every 50,000 at 
the Chicago Lying-in Hospital, no primary cases 
in approximately 30,000 deliveries at the Johns 
Hopkins Hospital, and one case in a California 
Hospital in 6,800 cases (Maxwell). 


Polak, in an experience of over thirty years, 
has seen but two cases of acute puerperal in- 
version. One occurred with the placenta still 
attached and the other was exsanguinated with 
the uterus protruding from the vagina. Both 
of these cases recovered after the uterus was re- 
inverted, but had a long convalescence due to 
sepsis. 

J. Whitridge Williams has seen but three cases 
in his experience and these were all in consulta- 
tion. In two of these cases he replaced the 
uterus immediately. In the third case manual 
reposition was impossible, so he opened the ab- 
domen, cut through the ring, re-inverted the 
uterus, and then sutured it, as after a cesarean 
section. All the cases recovered, though the 
two in which manual manipulation was done 
were immensely shocked and in great danger 
of death for a few hours immediately following 
intervention. 

Bland has seen only two cases in his profes- 
sional life. He was unable to replace the uterus 
in one case, and in the other case after rein- 
version it would repeatedly recur. Both of his 
cases were relieved by vaginal hysterectomy, 
though in one case he did a Spinelli operation 
first, but the tissues were so badly damaged that 
he immediately did a vaginal hysterectomy. 

Horner has recently reported two cases of in- 
version of the uterus during laparo-trachelotomy. 
Both of these cases were caused by making trac- 
tion on the cord for removal of the placentas 
and both cases were relieved by enlarging the 
incision through the contraction ring upward 
into the uterine segment. 

The fundus of the uterus is the most frequent 
site for the beginning of the invagination, though 
in some instances the depression may start in 
the lateral wall. The inversion may be simply 
a depression or it may be a complete inverted 
uterus and vagina. A dilated and relaxed cervix 
is not a frequent causative factor. However, the 
inversion usually seen in the acute types occurs 
during the second and third stage of labor. A 
dragging and protruding tumor from the fundus 
is more apt to produce a chronic than an acute 
inversion. 

The outstanding factor in the production of 
an inversion of the uterus is bad obstetrics, such 

















Vol. XXII No. 9 


as excessive pressure on the womb or too great 
traction on the cord. There can be little doubt 
that sudden change in intra-abdominal pressure, 
a weakened and thin spot in the uterine wall, 
the improper manual removal of the attached 
or retained placenta, a short umbilical cord pull- 
ing on the placental attachment are instrumental 
in causing the condition. 


Hemorrhage and shock are the most alarming 
symptoms for the obstetrician. Shock is at- 
tributed to severe change of intra-abdominal 
pressure resulting from the malplaced uterus 
and to the tension and stretching of the peri- 
toneum overlying the uterus and ligaments. 
Shock may result from acute hemorrhage. Hem- 
orrhage may or may not be present. If present 
it may be slight and prolonged, causing only a 
marked secondary anemia, and not producing a 
state of collapse from acute bleeding. 

We believe that some of the so-called chronic 
inverted uteri result from an acute condition 
which has been undiagnosed at the time of de- 
livery or a short time afterward. In the chronic 
case the patient complains of an uncomfortable 
and bearing down feeling in the pelvis, with an 
occasional urinary frequency. Reflex symptoms 
and protrusion from the vagina may be present. 
Sepsis, if present, produces the classical symp- 
toms of pelvic peritonitis and infiltration of the 
ligaments and pelvic floor. 

If 80 per cent or better of these cases are due 
to poor obstetrics, then the chief aim in treat- 
ment should be prophylaxis. This should con- 
sist in not making too great traction on the cord, 
but allowing time for placental separation; in 
not abusing Crede’s method of expressing the 
placenta, and in not hesitating to cut the cord 
when it is short and wrapped around the neck 
of the child. Always be on guard for a fundal 
depression, as this is a forerunner of inversion 
of the uterus. 

In the acute case reduction should be done 
immediately, if shock is not too great. If shock 
exists treat it and reduce later, always making 
pressure first on the last part of the inverted 
uterus. If reduction is impossible by this method 
do not traumatize the tissues, but revert to con- 
servative surgery; for dividing the constricting 
fibers of the cervical ring will often permit re- 
laxation. Mild taxis will frequently allow re- 
duction. If it does not, and if the cervical ring 
cannot be dilated, complete division of the an- 
terior or posterior uterine wall (either through 
the vagina or abdomen) will be necessary. In 
chronic cases either the Spinelli or the Krust- 
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ner’s operation should be done. The former 
consists in incising the anterior uterine wall and 
cervix; the latter in incising the posterior uterine 
wall and cervix, vaginally. In either instance 
the peritoneal cavity is opened. Vaginal hys- 
terectomy will occasionally be necessary for com- 
plete relief. 


The lowest maternal mortality rate found from 
the available literature was 7 per cent, while 
the average was reported, in various hospitals, 
to be from 15 to 18 per cent (quoted from 
Maxwell). The causes given were shock, hem- 
orrhage, sepsis and pulmonary embolism, the 
froquency being in the order named. 


CASE REPORT 


Case A-6031, a white woman, age 20, was admitted 
to the Mary Black Hospital in the first stage of labor. 
The family history was negative. Six years before she 
had had a tonsillectomy and appendectomy. 

She went into labor about four hours before admis- 
sion to the Hospital. On admission she was complain- 
ing of pains every ten or fifteen minutes. Physical 
examination revealed a systolic blood pressure of 118, 
a diastolic blood pressure of 70, with a pulse rate of 
80 per minute. Heart and lungs were negative. Exam- 
ination of the abdomen showed a large distended firm 
mass with recurring contraction of the abdominal mus- 
cles and uterus. Fetal movements could be felt and 
what was thought to be the fetal heart sounds heard. 

The urine was acid in reaction, with a very faint 
trace of albumin, occasional pus cells, but no casts. The 
blood count was normal. 

Three hours after admission to the Hospital, with the 
patient apparently in good condition, she was carried 
to the delivery room and a short time later a living 
male child was spontaneously delivered. Immediately 
after delivery her father, the attending physician, began 
to make severe downward pressure on the fundus of 
the uterus. He kept this up for some time. After 
twenty-five or thirty minutes the placenta had not 
been expelled, and he used more pressure than ever, 
thinking that he was expressing the placenta by Crede’s 
method. He was then astonished to find that the uterus 
had been completely inverted and was outside the 
vagina. The placenta then became detached and was 
removed without any difficulty. After a few minutes, 
with the loss of very little blood and practically no 
shock to the patient, the inversion was reduced and 
the patient was removed to her room apparently in 
good condition. Two hours later she asked her nurse 
for a cup of hot chocolate and she turned on her side 
to drink it. Immediately afterwards she complained 
of pain in the chest, shortness of breath, and, according 
to the nurse, had a few jerky movements and lapsed 
into unconsciousness. In spite of all treatment, she 
was dead within ten minutes. 

We are under the impression that this case 
died from pulmonary embolism, probably the 
result of a clot dislodged from the pelvic veins 
following the reduction of the inverted uterus. 
We realize that pulmonary embolism usually 
occurs eight to twelve days after delivery or 
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surgery, but why should it not occur earlier? 
Unfortunately we were not permitted an autopsy, 
but vaginal examination after death did not re- 
veal either hemorrhage, uterine rupture or recur- 
rent inversion of the uterus. Specimen of the 
urine catheterized from the bladder after death 
showed only a very faint trace of albumin. 


Knowing that the uterus was not ruptured, 
that the patient had not died of hemorrhage, 
that she was not in a state of shock or collapse 
until just before death, that she had not time 
to die from sepsis, that she had not post-partum 
eclampsia, we are led to believe that she must 
have died from embolism. 
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DISCUSSION (Abstract) 


Dr. Oren Moore, Charlotte, N. C.—It is quite evident 
from the statements made by the essayist that this con- 
dition is the result of bad obstetrics, and one would like 
to begin the discussion by saying that he had never 
had a case, and yet I must say that I have had such a 
case, a good many years ago. It is the only case I have 
ever seen, and the results were favorable for everybody 
except me. It was a precipitate labor, in bed in the 
hospital before the patient could be carried to the 
delivery room. She had had three or four babies, all 
weighing eleven or twelve pounds. As soon as I came 
into the room I asked if the placenta had been born 
and took hold of the cord, the nurse pressing on the 
abdomen, and just then there came pouring out the 
structures that have been described. 


Dr. J. R. McCord, Atlanta, Ga—I should like to 
report a case of acute inversion of the uterus, which 
I do not believe was due to bad obstetrics. On our 
service at Grady Hospital, Atlanta, we inject pituitrin 
immediately after the birth of the child and deliver the 
placenta by early expression. About three months ago 
a multiparous woman was delivered about 3 o’clock in 
the morning. She was given pituitrin and the placenta 
was expressed by the assistant resident physician. The 
patient immediately had an acute inversion of the 
uterus. The resident recognized the condition, and 
thought he had reduced it. The following afternoon 
I found the inversion had not been reduced. Vaginal 
instillations of hexylresorcinol were instituted at four- 
hour intervals. She had a mild sepsis for two or three 
weeks. The condition was then reduced by a Spinelli 
operation performed by Dr. George Noble. A catheter 
was fastened in the uterus and the instillations of 
hexylresorcinol continued. The patient recovered com- 
pletely. 

In another case in our city the woman died, probably 
because of prolonged attempts at reduction. If the re- 
duction proves too difficult manipulations should be 
stopped and the case treated expectantly. 

Dr. G. Bentley Byrd, Norfolk, Va.—About two years 
ago I saw a case of this kind, which could not be 
reduced immediately on account of the woman’s con- 
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dition. Five months later operation was undertaken 
and it was found that practically all the mucosa had 
sloughed away. We did a vaginal hysterectomy and 
she is perfectly well today. 





X-RAY IN INDUSTRIAL SURGERY* 


By Witt1aM PLUMMER BRADBURN, 
B.S., M.D., F.A.CS., 
New Orleans, La. 


To those of us actually engaged in industrial 
surgery three duties are paramount. The first 
is our duty to the patient to attempt as speedy 
restoration as possible, but to strive at all times 
for a functional restoration. As Lewis E. Herts- 
let says: “It must be remembered that the 
eventual efficiency of a fractured limb is more 
important than a perfect alignment.” Second, 
we should solve the problem with as little eco- 
nomic loss to the patient as pessible. Third, we 
have a duty to the employer, whether an indi- 
vidual or a corporation, who trusts our judgment 
in the handling of his injured employes. 


In our fourteen years’ experience with this 
type of work there has been very close coopera- 
tion between the radiologists and the surgeons. 
A man doing industrial surgery appreciates more 
and more the assistance of expert radiologists 
in his work. We use the term expert radiologist 
here in contrast with the man who has his own 
machine and does his own radiological work and 
interpretation. We do not mean to belittle this 
latter worker, because we seldom find removed 
from our medical centers or the large cities and 
towns men who devote their time exclusively 
to radiology. It is impossible because of the 
lack of sufficient demand for this type of work. 
But wherever possible, the expert radiologist is 
the one of our choice, for two reasons: first, we 
want his opinion of the pathological involve- 
ment regardless of our own clinical interpreta- 
tions, and, second, in case of legal controversy 
we have an expert consultant in the handling ot 
the case. In all injuries about the joints, long 
bones, chest, skull, and so forth, where the ex- 
citing cause has been of any force, it is advisable 
to have an x-ray made. It will be found that 
over 10 per cent of our so-called sprains, or 
strains, are really fractures and the handling 
of them should be modified accordingly. In any 
simple fracture the x-ray confirmation of the 
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diagncsis aids in selection of the best method 
of treatment. 


I shall present for the first time work that 
was done by us some years ago, which could 
have been carried out only with the cooperation 
of the radiologist. The work is essentially a 
correlation of clinical interpretations with x-ray 
findings. It is a suggested test for metatarsal 
fracture where our clinical diagnoses as checked 
by the x-ray were 95 per cent correct. The 
method is simple. It depends upon placing a 
certain degree of pressure upon the toe and 
observing the corresponding tendon reaction. The 
foot is put in the position most comfortable to 
the patient. The tips of the fingers of the ex- 
aminer are placed on the toenail and very gentle 
downward pressure is made on each toe. If more 
than very gentle pressure is made pain will be 
elicited even in the case of simple contusions. 
In cases of fracture without displacement the 
point of pain is referred to the point of fracture. 
Where there is displacement associated with 
fracture pressure on the toe of the injured meta- 
tarsal refers the pain to the site of fracture, as 
in the case of fractures without displacement, 
and pressure on the toe of the adjoining meta- 
tarsal refers the pain to the site of fracture in 
the injured metatarsal, as elicited in the first 
case, and there is no pain in the metatarsal cor- 
responding to the toe pressed. In one case of 
this group we found three fractures at different 
levels of three adjoining metatarsals. The x-ray 
confirmed the position and character of the frac- 
tures, which were sub-periosteal and without dis- 
placement. In another case a picture which was 
not clear had been taken at a hospital, and had 
been reported negative. The sign held positive. 
A picture showing greater detail was requested. 
and in the check plate the fracture was found 
at the site at which it had been diagnosed. The 
sign does not give us in the displaced fracture 
any idea of the degree of displacement, but it 
does indicate, if no x-ray has been made, that 
one should be taken. The sign is primarily of 
value to those of us who are not so fortunate 
as to have at our command all of the diagnostic 
aids. 

Passing from this group of sprains and frac- 
tures without displacement, we come to the more 
important group of extensive fractures. Here 
the clinical diagnosis is easy as a rule. It is not 
always possible to determine the extent of frac- 
ture without manipulation, and manipulation 
may not be advisable because of the pain to the 
patient, or because it may increase the damage. 
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It has been our policy to x-ray the patient im- 
mediately after our clinical diagnosis has been 
made, unless this is contra-indicated. With the 
plate as guide, and the patient under a general 
anesthetic, attempt at restoration is made and 
the part is immobilized. As soon as possible 
after the attempted restoration a check plate 
should be made. Then further manipulation, if 
necessary, may be done when we deem it ad- 
visable. This is again checked. It is well, after 
several weeks, again to x-ray the fracture to 
determine the amount of callus. Frequently at 
this time we first see that there will be delayed 
union, or non-union. We see here the advan- 
tage of the associate and consulting radiologist. 
In the handling of fractures of the long bones, 
where traction is necessary, whether it be skele- 
tal or skin, as in the Russell method of treat- 
ment of fractures of the femur, the portable 
x-ray is an important adjunct, and frequently, 
by repeated x-rays and corrections as indicated 
by the plates, we are able to discover and cor- 
rect malposition and to save our patients much 
time. In our enthusiasm to obtain a fine ana- 
tomical result we must not lose sight of the ulti- 
mate goal, a good functional restoration. We 
are often surprised by an excellent functional 
result with an anatomical restoration that is not 
satisfactory. 

We sometimes discover, in lacerated wounds 
of the vault of the skull, associated fracture, 
either at the site of the contused or lacerated 
wound, or a contrecoup fracture. The existence 
of this fracture will alter our management of 
the case and our confinement of the patient. 
The demonstration by the x-ray of the presence 
of a fracture does give some indication of the 
severity of the trauma and makes us particularly 
watchful for the development of cerebral symp- 
toms, which are the symptoms of real conse- 
quence after any skull trauma. Persistent pain 
over one of the bony structures is an indication 
for an x-ray. If the original picture is negative, 
another one should be taken at a later date, as 
persistent pain is suggestive of fracture. To 
illustrate: 

A heavy object fell on a patient’s head and he felt 
a pain in the back of his neck. At the time of the blow 
there was an associated numbness in the shoulders and 
the hands, which rapidly passed off. The patient re- 
ported a week or so later. There was some rigidity over 
the muscles of the back of the neck and a distinct 
tenderness over the sixth cervical vertebra. The man 
was from the country, and no x-ray had been taken 
up to this time. The history and examination were 


suggestive. A picture confirmed the presence of frac- 
ture without displacement. A properly adjusted collar 
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for support added considerably to the patient’s comfort. 
An x-ray taken later on showed callus formation about 
the site of the original fracture. 


We have been dealing entirely with the x-ray 

as used by the general surgeon in industrial 
work. Its value extends beyond this group and 
it is of equal importance when the injury comes 
into the field of the oculist or the otolaryngolo- 
gist. We shall omit discussion on this subject, 
not to minimize its importance, but because we 
are not familiar with its finer points. 
. Besides its value for the diagnosis and man- 
agement of purely traumatic cases, the x-ray 
has another value in industrial surgery. It can 
detect pathological conditions present at the time 
of injury, which may have been contributing 
factors to the injury, or may contribute to a 
prolonged disability. The most common of these 
conditions is hypertrophic arthritis, which adds 
greatly to the disability of an injury about any 
joint, particularly in the sacro-iliac, lumbo-sacral 
or lumbar regions. We mention these as the 
more common locations. 

Some time ago a man was coming down the steps 
with a box of tools on his shoulder. He missed his step 
but did not fall, and felt a jar of his back with a pain 
about the tenth dorsal vertebra. The man was seen 
some two or three weeks: after the injury, the pain 
having increased in the meanwhile. Examination showed 
loss of flexibility of the spine. X-ray showed no injury 
to the vertebra in question, but hypertrophic arthritis 
involving the entire vertebral column. Rest, with proper 
support, led to relief and rapid improvement of 
symptoms. 

Another patient with little or no misstep sustained 
a fracture of the tibia. X-ray showed the existence 
of Paget’s disease with multiple subperiosteal fractures 
that had previously occurred. On questioning the pa- 
tient we found that these had given him from time to 
time some little discomfort, not severe enough for him 
to seek medical attention. 

Frequently we find in our x-rays evidence 
suggestive of the periosteal thickening of lues, 
or of a bone cyst. We observe in some of our 
pictures calcareous vessels which after any se- 
vere contusion might cause the development of 
an abnormal condition more severe than the ex- 
citing trauma would lead us to expect, dependent 
upon the diminished vascular supply. This dis- 
covery of a pre-existent, or latent condition is 
of value in two ways: it is an advantage in 
forewarning us of possible results of injury, put- 
ting us in a better position to handle the case 
and to estimate disability, and it puts us in a 
position to aid our patients by advising them 
of the x-ray findings and instructing them to 
return to their regular physicians for advice 
and treatment. Further, we are able to help 
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them to realize that the injury is not the only 
cause of the disability. 

This brings us to an ideal long discussed. Each 
state should have a competent board of medical 
men (some few states are already approaching 
this ideal) for the fair discussion and evaluation 
of the ultimate results of an injury, to deter- 
mine whether the disability is partial, permanent, 
or otherwise. The board should consist of a 
well equipped surgeon, radiologist, neurologist, 
pathologist, eye, ear, nose and throat specialist, 
and internist. Frequently the presence of a 
previous medical condition has a distinct bearing 
on the failure to obtain proper functional re- 
sults after treatment of an injury. Many of us 
have seen distinct injustice done from the med- 
ical standpoint in the decision of a case by a 
jury, because of the jurors’ lack of understand- 
ing of testimony given by medical experts, or 
because of their sympathy for the injured. Sym- 
pathy is one thing, justice another, and a board of 
efficient medical men is more capable of advis- 
ing the court in a medical case than is a jury, 
many of whose members are hearing medical 
terms for the first time. In many legal cases 
the medical testimony is warped, unintentionally 
or intentionally, in a way which would hardly 
be possible before a board of medical experts. 


The members of this board should be expe- 
rienced in the handling of industrial problems, 
since industrial medicine can now be classed as 
a specialty. They should be men of such stand- 
ing as to be above reproach by either plaintiff 
or defendant. Their medical decisions and rec- 
ommendations should be accepted as final by 
the court. We believe all fair-minded men will 
agree that this is the ideal arrangement. When 
it will occur remains for us to see. 

On such a board the opinion of the expert 
radiologist would be invaluable. Those of us 
who have been interested in medico-legal work 
know the effect upon juries of slight deviations 
from the normal as exhibited by the x-ray. The 
radiologist, as well as the industrial surgeon, is 
familiar with the fact that 100 per cent func- 
tion is often obtainable without 100 per cent 
anatomical alignment of the fracture. It is this 
close relation between the two which will serve 
for the enlightenment of the lay world and for 
the proper administration of justice. 





DISCUSSION (Abstract) 


Dr. D. Y. Keith, Louisville, Ky—Now, when we 
are having severe injuries from airplane accidents and 
automobile accidents, where there is the least suggestion 
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of an injury the patient should have an x-ray examina- 
tion. In case of severe trauma to the pelvis, either 
from industrial work or from automobiles, not only 
should the point of injury be x-rayed where the patient 
has pain, but the entire pelvis should be included. 

If a patient has a clinical diagnosis of fracture of the 
femur or the pelvis after falling from a great distance, 
quite frequently in addition to the fracture of the pelvis 
or fracture of the femur he will have a compression 
fracture of the spine. We must look out for that as 
well. 

The man who has been doing x-ray work for a great 
length of time and knows his clientele will consult with 
men who rely on him not only for an x-ray. We may 
know that one physician is not competent to give as 
accurate an examination as a man who has had more 
experience. In those cases we should look over the 
patient to be sure that we cover enough territory in 
our pictures. If we do not, the reflection is on us as 
well as on the surgeon, and for us to say afterwards 
that that was not asked for does not help the patient. 
That is the thing we owe to every patient who comes 
to us. 

A great deal of work is necessary for a negative diag- 
nosis of a fracture of the skull. We rely on stereo- 
scopic plates and plates in several positions, and pref- 
erably the use of the Bucky diaphragm of the flat type 
in which the head is as close to the film as possible. 
We thus get much more accurate localization of the 
fracture and show more fractures ef the base, par- 
ticularly with stereoscopic plates, than if we use a 
Bucky diaphragm in which we get distortion on account 
of distance from the film. 

Conditions of the tissues other than bone at the 
time of the examination, such as Legg’s disease, bone 
cysts, lues, hypertrophic arthritis, should all be picked 
up at the x-ray. 

In infection of the soft tissues from gas bacillus, we 
can tell more about the extent of the infection from an 
x-ray than from a physical examination, because if 
there is enough gas in the tissues to feel, the amputation 
may be done below where the gas bacillus has already 
extended. In a compound fracture which is twenty- 
four hours old when first set, or in which gas bacillus 
is suspected, we should insist on an x-ray examination 
twenty-four or thirty-six hours later for the detection 
of gas bacillus. 

In cases of hypertrophic arthritis, after a very small 
injury particles of the arthritic deposits may be dis- 
placed. We have not then the chronic arthritis from 
trauma which is frequently seen in a patient above 
fifty years of age, but protective tissues are broken 
down, grafting an acute arthritis on an old hypertrophic 
arthritis. Any patient with an injury to the spine 
who has hypertrophic arthritis usually suffers out of 
proportion to his injury. 

All of you who are doing x-ray work for compensa- 
tion boards, corporations and insurance companies 
know that they always are looking out for the fee. 
They are always trying to get us to make a five-dollar 
examination where probably a forty-dollar examination 
is indicated. This has been brought very forcibly to our 
mind several times. 


Dr. Archibald Chace, Texarkana, Ark—Dr. Bradburn 
believes in getting the clinical diagnosis first and then 
the x-ray. This causes too much pain. You gain as 
much by a clear-cut x-ray diagnosis as by trying to 
get the clinical diagnosis first. 
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Negative x-rays are very important in all industrial 
work. You should be sure that you have am 
pictures where there is no injury. 

As Dr. Keith said, it is important to cover on 
territory, particularly in the indefinite, questionable 
cases. ; 


Dr. W. K. West, Oklahoma City, Okla.—It is a com- 
mon practice to use the fluoroscope in the treatment 
of fractures and to omit x-ray films. This is wrong, 
because the x-ray film may be a much needed record. 
This is not meant to discourage the use of the fluoro- 
ey ga when it is used the film should be — 
as we 


Dr. J. H. Edmonson, Birmingham, Ala—In all joint 
cases comparative stereoscopic antero-posterior and lat- 
eral views should be made of normal and abnormal 
ger examined. ’ 


. J. M. Martin, Dallas, Texas—In radiographing 
~- oe il besides a direct stereoscopic antero- posterior 
view, we should always include a lateral view from 
both sides, and often oblique positions. 


An oblique view may show the pedicles — lamina, 
which cannot be seen from a direct lateral ‘or antero- 
posterior view. 


Dr. Bradburn (closing).—I use the radiologist as a 
true consultant, giving him a history of the case and 
my diagnosis. We work out the final diagnosis to-+ 
gether. Teamwork is the keynote. Individualism has 
stopped in medicine. We need one captain, but the 
rest of the crew is just as important. 





VERTIGO*} 


By I. J. Spear, M.D., _ 
Baltimore, Md. : 


Definition of Vertigo.— Dizziness, giddiness, 
affected with a sensation of disturbed equilib- 
rium, marked swimming in the head, a. sense 
of instability, feeling of apparent rotary move- 
ment of the body or of surrounding objects, 
feeling of losing one’s senses, of the floor giving 
way, as if one were going to fall or lose one’s 
balance. In all of these individuals: this un- 
comfortable sensation is accompanied by ap- 
prehension and fear of varying degree of in- 
tensity. , 

Causes of Vertigo—Vertigo may occur from 
disease of the middle ear, irritation of the ves-, 
tibular portion of the auditory nerve in its,course 
from the internal auditory foramina to the upper 
and outer portion of the medulla, lesions: in the 
upper portion of the medulla, lesions in the pos- 
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terior longitudinal bundle, of the corpora quad- 
rigemina, cerebellopontine, and cerebellar ves- 
tibular tracts, cerebellum, ocular disorders, car- 
diac and gastric disorders, as an aura preced- 
ing an epileptiform seizure, in the psychoneu- 
roses, exogenous and endogenous toxins, cir- 
culatory diseases of the brain, irritative and 
destructive lesions in various regions of the 
cerebrum, as an evidence of disturbed muscle 
and joint sensibility; increased intracranial pres- 
sure, sudden alterations of the circulation of the 
brain, anemias or hyperemias of the brain, mi- 
graine, nasal diseases, acute and painful condi- 
tigus of the genitalia or rectum, and so forth. 


Also with vertigo there may occur nausea, 
vomiting, nystagmus, or double vision, in the 
severe types of vertigo one or more of these 
symptoms is almost certain to occur. 


The degree of vertigo varies greatly, from just 
a mild feeling of uncertainty of station in which 
the individual feels as if objects were moving 
around or about him, or in which he feels as if 
he is about to lose his balance, to extreme de- 
grees of uncertainty of station in which the 
individual perceives objects in violent motion 
about him, or feels himself being turned or 
thrown about in a violent way. 


The resultant mental state is the same, only 
varying in degree. In those individuals where 
there is a feeling of slight disturbance of station, 
there. occur but slight fear and apprehension, 
the. individual having the feeling that he can 
fairly well control the situation. In those in- 
stances in which the feeling of disturbance of 
station is much more marked, there always oc- 
curs along with this feeling of uncertainty great 
mental fear and apprehension, and the con- 
comitant signs of such fear and apprehension, 
such as pupillary disturbances, tremors, per- 
spiration, trembling, blanching or flushing of 
the. skin. 

#& study of a thousand cases as they came 
to the office shows that there were eighty-five 
individuals who complained of vertigo as one 
or the only one of the manifestations of discom- 
fort. Of these eighty-five cases there were three 
under the age of 16, two between the sixteenth 
and twentieth year, seventeen between 21 and 
30, twenty-three between 31 and 40, eighteen 
between 41 and 50, fourteen between 51 and 60. 
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and eight cases 61 years or over. Most of those 
who were over 40 years had cardio vascular 
disease. Headache was a concomitant symptom 
in the greatest number of cases between the 
thirty-first and fortieth year. Thirty-one of 
these cases had headache in addition to their 
giddiness. In seventeen there was low blood 
pressure, twenty-one had high blood pressure, 
seventeen had heart conditions, in eighteen in- 
stances there was disease of the ear; in twenty- 
eight instances there was disease of the eye; 
and in thirty-one cases there was disease of one 
or more of the cranial nerves. 

In practically all of the eighty-five cases x-ray 
examinations, special examinations of the eyes, 
ears, nose and throat; examination of the blood, 
urine, and so forth, and such other examina- 
tions as were indicated, were made. There were 
15 different diagnoses made in these 85 cases. 
There were two cases of cerebrospinal syphilis 
in which giddiness was a prominent symptom; 
two cases of epilepsy in which the spells were 
ushered in by a feeling of vertigo or a feeling 
THE AGE AT WHICH GIDDINESS OCCURRED AND 


THE CONCOMITANT SYMPTOMS THAT OC- 
CURRED AT THE VARIOUS AGES 






















Under 61 and 

Age 16 16-20 21-30 31-40 41-50 51-60 Over Tot. 
Giddiness......... 3 2 3% 23 18 14 8 85 
Tingitue ......... 2 1 1 1 5 
Weakness ...... 3 7 4 6 6 26 
Palpitation .... 1 1 1 3 
eee 1 2 2 2 7 
Depression .... 2 3 2 4 2 13 
Hypertension 1 1 1 2 3 q 12 
Hypotension... 1 3 4 7 2 17 
Heart Cond... 1 1 4 6 5 17 
eS 2 4 9 4 5 4 28 
Sea 1 2 6 5 3 1 i8 
Cran. Nerves 1 5 8 5 7 5 31 
Convulsion...... 1 1 1 3 
Headaches .... 1 4 13 5 6 2 31 

DIAGNOSES 

I a 33 
COM OMTOOPIRL GI TTIG, «non as-csicspecseceesescececaceceossesesces _ = 
I oS ase ccc cb casckas cacegves coca ueck icogiics. a 3 
ne teed re . 
I pa sscics cess ena woadeaitecaceSteaccind 1 
a | 
Chronic tonsillitis. 1 
ee ee ae 4 
| LT 5 
Ataxic paraplegia 1 
Infection of upper respiratory tract... 1 
Diffuse subpial hemorrhage................ 2 
Middle ear disease... .cecccecccccsssc. 4 


Moderate hypertension and myocarditis......................... 1 
Arteriosclerosis (listed below)........ 13 

Psychosis, 1; hypotension, 1; hypertension, 5; myo- 
carditis, 4; psychoneurosis, 1; encepthalitis, 1; endar- 
teritis, 1; chronic toxemia, 1; emphysema, 1; cardio- 
vascular disease, 1; diabetes, 1. 
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as if the patient were going to fall; fourteen 
cases of cerebral concussion in which vertigo 
or a feeling of uncertainty was one of the most 
disagreeable symptoms and which had existed 
for a long time after the injury; one case of mi- 
graine, one case of chronic tonsillitis, four psy- 
chotic individuals, one agitated depression in 
which there was discovered no adequate cause 
for the giddiness; two cases of manic depressive 
psychosis in which it was not possible to dis- 
cover a probable cause for this complaint, and 
one case of manic depressive psychosis in which 
there was present arteriosclerosis and myocar- 
ditis; five cases of brain tumor, one with infec- 
tion of the upper respiratory tract; two cases 
of diffuse subpial hemorrhage; four cases of mid- 
dle ear disease, one case of ataxic paraplegia, 
one case of moderate hypertension and myocar- 
ditis, and thirteen cases of arteriosclerosis, six 
cases of hypotension, five of hypertension, four 
of myocarditis, one of diabetes, and one with 
a chronic toxemia. In thirty-three of the cases 
very careful examination justified the diagnosis 
of psychoneurosis. 

A review of a thousand cases shows that in 
the course of a neurologist’s practice giddiness 
was complained of in about 8.5 per cent of the 
cases, and that when one investigates this par- 
ticular group of individuals, in about 60 per cent 
one will find a pathological condition to account 
for the symptom; and that in 40 per cent of the 
cases, in spite of the most careful examination, 
no pathological condition was uncovered, and 
that in this group of individuals, with improve- 
ment of the general condition, vertigo disap- 
peared. 


CONCLUSION 


It has been my experience that about 60 per 
cent of the individuals who came to the office 
complaining of vertigo had a definite disease 
which accounted for the condition, and that the 
outlook in these cases was dependent entirely 
upon the possibility of removing the cause. In 40 
per cent vertigo was one of the complaints oc- 
curring in neurally unstable individuals. The 
outlook for the disappearance of vertigo in these 
individuals was generally good. As their phys- 
ical condition improved, or as they adjusted 
themselves, the complaint of dizziness disap- 
peared. 
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TO WHAT EXTENT DO PUBLIC HEALTH 
MEASURES INTERFERE WITH 
PRIVATE PRACTICE?* 


By Paut Eaton, M.D., 
Augusta, Ga. 


The great majority of those who practice medi- 
cine do so for the purpose of gaining a liveli- 
hood. Generally speaking those who by reasor 
of private means are not dependent upon their 
professional exertions, are very careful not to in- 
jure their professional brethren who are. But 
there has arisen within comparatively recent 
times a group of activities which we may con- 
veniently refer to as public health measuresi 
whose operation, in the opinion of many thought- 
ful persons, does interfere with the professional 
activities and the private rights of the medical 
man. So successful have these measures been 
that we may well pause to consider to what ex- 
tent they actually interfere with private practice. 

Let us clear the ground for discussion by 
establishing a few definitions as points of refer- 
ence from which to start and to which to return 
as occasion demands. 

Public health measures are the concrete ap- 
plication of the principles discovered and 
enunciated by students of preventive med- 
icine. In so far as public health meas- 
ures are administered by government agen- 
cies, they represent a socialization of med- 
icine to the same extent that the administra- 
tion of the post office represents the socializa- 
tion of one branch of industry. In so far as 
public health measures are administered by pri- 
vate agencies they are not yet socialized but are 
in a fair way to become so if they function ef- 
ficiently or if the profession takes no steps to 
prevent this outcome. 

Generally speaking, the prosperity of the 
physician varies with the prosperity of the com- 
munity which avails itself of his services. Pearl 
has shown that the physician is subject to eco- 
nomic pressure just as are other human beings 
and that in general the proportion of physicians 
to total population varies directly with per capita 
wealth and other evidences of material pros- 
perity. 

Prosperity, to be lasting, must be general. A 
century ago it was held by competent authori- 
ties that a large part of the working population 





*Read in Section on Public Health, Southern Medi- 
cal Association, Twenty-Second Annual Meeting, 
Asheville. North Carolina, November 12-15, 1928. 
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must be on the verge of starvation to insure the 
material prosperity of the manufacturing inter- 
ests. In the experience of the United States, 
just the opposite is true. Never has there been 
in this country such prosperity as in the past 
few years when it has been possible for thou- 
sands of working men to ride to and from their 
work in their own cars. Wherever you see a 
house being built you will see a string of cars 
owned by carpenters, painters, plumbers, and 
other workmen. The American theory is that 
the worker should do as large an amount of 
work as is reasonably possible in a day in re- 
turn for the largest wage the employer can be 
expected, in reason, to pay. In certain other 
countries the opposite rule is in effect and the 
reported results are enough to indicate the su- 
periority of our system. 


Public health measures may roughly be di- 
vided into two classes with respect to their 
method of application. The first class of meas- 
ures is applied by methods which affect masses 
of population rather than units of population. 
The man who filters and chlorinates a water 
supply may never even see one out of every 
thousand persons whose health is protected by 
his activities. The same is true of the man who 
drains a swamp or inspects food supplies. These 
persons are usually paid out of municipal or 
other governmental funds and they represent a 
definite socialization of preventive medicine, but 
we never hear of any objection to their activi- 
ties as interfering with the rights and privileges 
of the private physician. Why? They work in 
the dark, figuratively speaking, and neither the 
general public nor the general run of the pro- 
fession is aware of their existence until they fail 
to function. The physician profits by their 
work just in proportion as the public does and 
because the public has profited. 


The second class of public health measures, 
however, is applied to units rather -than to 
masses of population and in my opinion it is 
for this reason that they are “viewed with 
alarm’? by so many physicians. Let us list a 
few of them just to have them in mind. First 
of course comes vaccination against smallpox, 
then immunization against typhoid. More re- 
cently we have immunization against diphtheria. 
Well-baby clinics, campaigns against tubercu- 
losis, hook worm or malaria are increasingly 
popular and apparently profitable. Public school 
health inspection is here to stay. Now just how 
and to what extent do those measures as they 
are actually applied at the present time, inter- 
fere with private practice? 
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We live in a world in which the main consid- 
eration is to have things done as well and as 
cheaply as possible. A priori logic has little 
weight. Socialization of the postal system is all 
right, but wrong for the railroads. Some things 
can be done better by the community than 
otherwise but these things are not chosen on a 
priori grounds. Whether or not any particular 
activity should be socialized is a particular 
question and not part of a general settlement 
by definition. 

The human race is not logical. We shall 
never be able to effect a logical division of pub- 
lic health measures between governmental and 
private agencies. It is easy enough to distin- 
guish black from white but when there is a 
broad intermediate or twilight zone it becomes 
a very difficult matter to draw a line which 
should divide the black from the white. Those 
of you who can remember when you studied 
geography will remember the international date 
line, a crooked black line which sprawled all 
over the Pacific ocean. That line marks the 
place where Monday becomes Monday again or 
Wednesday as the case may be. It is an arbi- 
trary line and we can understand why it is so 
crooked. Some islands were settled by explorers 
who sailed westward carrying with them their 
time, others by those traveling eastward carry- 
ing with them their time. Some have had their 
official time changed by various changes in 
ownership and government. Just so the line be- 
tween public health measures which may be 
properly administered by governmental agencies 
and those which belong strictly to the private 
physician must always be a crooked line. 


I desire to lay down the thesis that if the ap- 
plication of any particular public health measure 
succeeds in educating the public to the value of, 
and the necessity for that measure, its further 
application will be demanded of the medical 
profession, by the public. If on the contrary 
the continued application of any public health 
measure fails to interest the public mind, it will 
be necessary for the educated few to insist on its 
further application through salaried officials. 
The reaction of the public is the deciding factor. 
If John Doe desires to be immunized against 
typhoid fever because of his own knowledge of 
the existence of a prophylaxis, he wants a 
chance to have “a say” about who administers 
the treatment. If he submits to it because 
somebody urges him to, he will in general, care 
very little about who administers the treatment. 
There is no logic about this; it is a weakness of 
human nature. 
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Now this theory runs up against a circum- 
stance in the case of the very first public health 
measure I mentidned, that is, vaccination against 
smallpox. Nevertheless I hold that the case is 
proved. Everybody who can read ought to de- 
sire vaccination for himself and his family, yet 
it is the disgrace of our civilization that even in 
the face of an epidemic force is required to ob- 
tain anything like complete vaccination of a 
population. Physicians are certainly aware of 
the value of and the necessity for vaccination. 
Yet my theory requires that we show that the 
medical profession is and has been remiss in the 
matter of educating the public on the matter. 

Despite the physician’s knowledge of the need 
for universal vaccination, he has in general, 
failed to do his duty in educating the public. 
And this has been because he has been, general- 
ly speaking, unwilling to go to the trouble of 
providing the means to keep vaccine virus in 
good condition. 

The virus of cowpox is a very delicate organ- 
ism, which must be kept in the cold to preserve 
its vitality. The average physician lets it lie 
around on his desk or carries it in his bag week 
after week and then wonders why he does not 
get “takes”. The health officer having more of 
this work to do, provides himself with proper 
means for preserving the virus and gets a larger 
percentage of “takes”. The average man of 
sufficient intelligence to seek vaccination of his 
own accord would rather have his family physi- 
cian do it but too often the latter sends him to 
the health officer. 

Now I am not going to weary you with a 
repetition of this same line of argument for all 
the public health measures which I have men- 
tioned. But I desire to indicate what I think 
is the reason for the state of affairs I have al- 
leged as fact. The average self-respecting Ameri- 
can, has an indwelling aversion to accepting free 
service or, if you prefer another way of stating 
the same thing, he values a service in propor- 
tion as he pays for it. If the practising physi- 
cian will do his part in educating the public to 
the value of and necessity for the public health 
measures which require application to individuals 
instead of the masses of population and will show 
the sincerity of his belief in these measures by 
charging and collecting adequate fees for their 
administration, he will thereby insure to himself 
the right and privilege of administering these 
measures which otherwise will inevitably become 
attached to the public health officer. 


In other words public health measures will in 
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the future interfere with the private physician 
just to the extent to which he fails in his duty 
to the public, that is, his duty to educate the 
public in the matter of public health. 


DISCUSSION (Abstract) 


Dr. E. E. Murphey, Augusta, Ga.—The traditions oi 
the medical profession have laid on us, from time imme- 
morial, the duty of being the guardians of the health 
of our own clientele, of instructing them in matters ot 
hygiene; yet, generation after generation, the practi 
tioner, absorbed in his own problems, neglects to do 
the things which the traditions of his profession and 
of his medical societies lay upon him as a duty. 

We may ask ourselves, “Do public health measures 
interfere with private practice?” If they do, what ot 
it? The drift and tendency of this thing which we 
call civilization in America, little by little, is taking 
from the hands of the private physician those activi- 
ties which were formerly a part of his duty and his 
obligation. Nor do I think anything can be done about 
it. The profession has delegated those functions to 
the health officer; is delegating them more and more to 
him. A certain number of cases and procedures, which 
were formerly a part of his income, the practising phy- 
sician loses either because he wishes to or through his 
indifference to them. 

To keep the various biological products ready and 
fit requires equipment, replenishing of stocks, thought 
and time. More and more as the development of public 
health as a sociological entity increases will these things 
be put on the time of the health officer. 


Preventive medicine has already become a specialty, 
and this is a definite step in professional evolution. 


Dr. James A. Hayne, Columbia, S. C.—In South 
Carolina we feel that preventive medicine is a specialty 
of the profession, a part of the profession. We do not 
feel that a health officer immediately gets outside of 
the medical profession and has to join another asso- 
ciation. He should stay in the medical society, as if 
he were an eye specialist or a stomach specialist. 

It is true that the general practitioner is fading out 
of the picture. I have been a general practitioner 
myself. We thought typhoid fever was our legitimate 
way of making a living and we did nothing to prevent 
it. We knew that one case of typhoid fever gave us 
our horse feed for the summer. We perfectly frankly 
believed that sickness was sent by God to make a living 
for the doctor. A case of typhoid meant two visits 
a day, temperature taken, pulse taken; and, in about 
three to six or seven weeks, the patient got well, usu- 
ally because we did nothing. And that is about what 
they do at the present time. 

We draw one line at present in the profession in 
South Carolina. If a man takes up preventive medicine 
he has to throw aside curative medicine. We believe 
we should keep the public well in order that they may 
pay taxes: taxes support the health officer in the pur- 
suit of his business. We believe a well public can pay 
more than a sick public. 


Dr. John Thames, Charleston, W. Va.—As Dr. Hayne 
said, the public health officer should not engage in 
private practice. When we separate public health work 
from the practice of curative medicine there wil be 
no excuse for any interference. The physician en- 
gaged in public health service should not engage in 
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the practice of medicine, even to the extent of holding 
diagnostic clinics. Neither should he suggest or recom- 
mend any treatment to the patient. On the other 
hand, the physician who is practising curative medicine 
should stick to his branch of the service, examine and 
treat the patients referred to him by the health work- 
ers and never suggest to the people to fumigate houses 
or instruct them as to when they can get out of quar- 
antine, but instead always refer them to the health 
officer. Then there will be no interference between the 
two branches of medicine. 


Colonel C. R. Keiley, Richmond, Va—We have in 
Virginia some trouble with our medical profession. 
Whenever there is disagreement, we try as best we 
may to give due consideration to the rights of the 
practising physician. However, there is a field in which 
we might be regarded as having exclusive rights, but 
even that field is not pre-empted by us or even occupied 
by us if we can get the local medical fraternity to 
cultivate it properly. I can give you a single illustra- 
tive experience. 


Dr. Grant, our State Epidemiologist, and I went to 
Accomack County, a county of about 40,000 people, 
and met the medical society of Accomack. Of the 
twenty-two or twenty-three practicing physicians in the 
County, seventeen attended this session. The physi- 
cians knew what was to be discussed; we had gone 
there at their request to discuss it, and they had their 
opinions prepared in advance. They said that they were 
very much opposed to our method of holding toxin- 
antitoxin clinics. They said that they would guarantee 
to immunize the children of Accomack County if we 
left it to them. We told them truthfully that we would 
greatly prefer that course. 


Our State does not furnish free toxin-antitoxin, but 
we buy it at the lowest wholesale price and let our 
practicing physicians get the advantage of our price 
reductions and discounts. This privilege is extended to 
local health officers and private practitioners. This 
privilege was offered to the physicians attending that 
meeting. Furthermore, we offered to help them toward 
making their immunization campaign successful. We 
had a mu'tigraphed, not mimeographed, letter mailed 
to every home in the County which was represented 
in the schools. This letter was addressed properly to 
the parent or guardian of the child and was to all 
intents and appearances a personal letter signed by the 
commissioner. 


After a reasonable period, we began to write to the 
physicians asking them for reports on the campaign. 
We received no replies. We then put articles in the 
local papers urging the parents to have their children 
immunized; and we called attention to the high diph- 
theria rate for the County. We secured the addresses 
of the preachers and wrote to every one of them asking 
that they talk in the churches about the duty of par- 
ents to protect their children against this scourge of 
childhood. 


We then repeated our visit to the County and again 
met the medical society. This time there were nineteen 
physicians present. I asked these physicians, one by 
one, this question: “Doctor, how many children have 
immunized against diphtheria during the past four 
months?” Physician after physician answered: “None!” 
To make it short, the nineteen physicians had immun- 
ized a total of fourteen children. This result was so 
ridiculous that they made no further objection to 
our doing the work; and within a month we im- 
munized a few more than 2700 children. 
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Now, I submit this as our postulate. It is a public 
job to immunize against disease when we have a sure 
immunizing agent. If the practising physicians will 
undertake to do the job and do, we should be grateful 
to them; but if they refuse to undertake the work or 
if they undertake it and fail, it is our job to do 
whether they want us to do it or not. 


Dr. A. T. McCormack, Louisville, Ky.—The Ken- 
tucky State Medical Association is charged with the 
responsibility of public health. We have been making 
a study of the problem and we are convinced that 
more than 50 per cent of the people who need medical 
attention never get it at all, or somehow it does not do 
them any good. 

One of the major problems of the public health ad- 
ministrator in Kentucky is to teach the people the 
need for medical services at a time when they are 
yet available and usable. We have held a number of 
surgical, diagnostic clinics in various sections of the 
State and have found that more than 50 per cent of 
the people who needed surgical operations had never 
even been referred to a surgeon at all; that most of 
the peop'e who have hernia or hemorrhoids or varico- 
cele have not the remotest idea what to do. 

The average col'ection of physicians many years ago 
was $900.00 a year; three years ago, the cash collec- 
tions amounted to a little more than $3,600.00 a year. 
We talk about what public health has done in reduc- 
ing the physician’s income. It has made it harder 
for him; he must do a more scientific work, but he is 
making more. As we proceed with our work and se- 
cure a popular appreciation of disease, the physician is 
going to get a better income, because he is going to be 
worth more. 





VERTIGO AND DIZZINESS:AS SYMPTOMS 
IN OPHTHALMIC PRACTICE*# 


By Harry FRIEDENWALD, M.D., 
Baltimore, Md. 


It is necessary to state at the outset that there 
are marked variations in the intensity of this 
symptom, from severe vertigo to the mild forms 
of dizziness, from entire loss of equilibrium to 
slight uncertainty of one’s physical relation to 
outside objects. It is impossible, so far as I 
know, to draw a sharp line at any point in this 
scale and I shall adopt the common practice of 
using the word vertigo for the severe forms and 
dizziness for the milder ones. 

The dependence of vertigo and dizziness upon ocular 
conditions was observed in 1874 by Weir Mitchell.f He 
made the statement that “The long continuance of eve 
troubles may be the unsuspected source of insomnia, 
vertigo, nausea and general failure of health.” He de- 
scribed the case of a merchant who had giddiness and 
severe pain and was relieved by correcting his refractive 





*Read before the Baltimore City Medical Society, 
Section on Otolaryngology, Symposium on Vertigo, De- 
cember 14, 1928. 
tReceived for publication April 17, 1929. 
tAmer. Jour. Med. Sci., 71:363, 1876. 
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error. He expressed the view “that vertigo of most 
alarming character . . . . may be the chief expression 
of eye lesions,” and he illustrated this by a case of a 
girl of sixteen who had unsteadiness of gait with sud- 
den sense of terror and vertigo. 

The staggering, uncertainty and confusion re- 
sulting from ocular palsies is well known and 
gives clear evidence of dizziness produced by 
these ocular disturbances.* Similar disturbances 
are produced by glasses selected to correct va- 
rious refractive errors.. Thus we find that the 
prismatic effect of glasses of markedly different 
strength placed before two eyes produces con- 
fusion and frequently dizziness. This is seen in 
its most marked form when a cataract glass is 
placed before one eye after successful operation, 
while the other eye is still able to see without 
any glass, or with a weak correcting glass. In- 
deed, in these cases the confusion is so great 
and the disturbance in walking so serious that 
most operators prefer to delay, when possible, 
the cataract operation upon an eye that has lost 
its vision until the vision of the fellow eye is se- 
riously impaired. Similar disturbances are wit- 
nessed in many cases of marked inequality be- 
tween the refraction of the two eyes when cor- 
recting glasses are given to patients who hitherto 
have not had their errors corrected. In still 
another way glasses correcting errors of refrac- 
tion may give rise to marked disturbance of vis- 
ion in spite of increasing its acuity. This is ob- 
served when cylindrical glasses with axes mark- 
edly at variance are first worn. The confusion 
is due to what is ordinarily termed metamor- 
phopsia, a distortion in the appearance of ex- 
ternal objects in consequence of the change of 
form of retinal pictures and the resulting effect 
upon stereoscopic vision. Not only do rectan- 
gles appear like trapezoids, but the apparent 
distance of objects is changed so that the ground 
may appear much closer or much further away 
than it really is. This produces intense dis- 
turbance in walking and in working. The cor- 
rection of hyperopia in a presbyopic person 
(who has for a long time had poor distant vision 
because of uncorrected hyperopia) may produce 
visual disturbance; the correcting glasses make 
distant objects appear so much more distinct 
that they also appear much closer; not infre- 
quently the wearer for a time is disturbed by 
wearing them. These conditions, unless very 
marked, usually subside rapidly if the glasses 





*Fuchs states that the visual disturbance of periph- 
eral paralysis is much more marked than that due 
to paralysis from central lesions. Fuchs’ Text Book 
of Ophthalmology, 4th American edition, translated by 

Duane, pp. 47-50, 1911. 
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are persistently worn. I mention them as evi- 
dence of the giddiness and confusion resulting 
from visual disturbances which can be produced 
experimentally. 


It is interesting to note that in spite of all 
sorts of visual errors and defects, the individual 
learns, in early life, to form correct mental 
impressions as to form, distance, and so forth. 
On the other hand, he soon relearns in most 
cases mentioned above to form correct impres- 
sions in conditions in which disturbances ‘are 
produced by spectacle glasses. 


The question will be asked why patients, in 
youth, or in adult life, will complain of giddi- 
ness or vertigo as the result of ocular disturb- 
ances which, of necessity, must have existed for 
a long time, or have even been congenital. Like 
the headaches due to errors of refraction, these 
symptoms come on under excessive use of the 
eyes in near work, in periods of depression fol- 
lowing illnesses, or when the first signs of pres- 
byopia appear, or when there are other causes 
which diminish the ability of the patient to bear 
up under various forms of strain. 


There is one form of ocular disturbance which 
is specially interesting in the production of gid- 
diness, namely, nystagmus. Nystagmus occur- 
ring in disseminated sclerosis is known to pro- 
duce giddiness. On the other hand, congenital 
nystagmus or nystagmus arising in early life in 
association with various ocular defects does not 
usually produce giddiness. This is another evi- 
dence of the cerebral adjustment to long-stand- 
ing defects acquired in early life. We may also 
note that the vertigo resulting from the turning 
tests is markedly increased if at the same time 
the eyes are kept open; the nystagmus produced 
by observing the apparent movement of objects 
adds to that produced by irritation of the semi- 
circular canals. 

There is one essential difference between the 
vertigo produced by visual disturbances and 
that due to other causes. Closing the eyes brings 
about a cessation of the vertigo, while in other 
forms of vertigo there is no such voluntary con- 
trol. 

In order to determine the nature of the ocular 
affections which produce vertigo and dizziness, 
the case histories of seventy-seven consecutive 
patients were studied, in all of which vertigo or 
dizziness was a prominent symptom. ‘Two of 
these patients also complained of diplopia, seven 
of nausea, and one of fainting spells. Cases 
were not included when there were other known 
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conditions which could be looked on as probable 
causes. Only such cases were considered as 
were cured or markedly relieved by wearing of 


glasses. The examination of the eyes of this 
series gave the following results: 

Hyperopia and astigmatism were found in.................. 43 
Myopia and astigmatism were found in........................ 12 
Mixed, astigmatism was found in............... Ts eee 
pO ae ee 14 
Be oe ee poate ncsetes 2 
PIMBOMISIIOMIR Was TOWNE 11... -—-nnsieenncnscen-nnssncniee 7 
Hyperphoria was found in 20,* and corrected in........ 12 


*Not corrected when of low degree. 

In three cases there was a note that marked 
dizziness recurred when glasses were removed. 
Four patients complained of dizziness when us- 
ing the eyes. Two of these had hypermetropia 
and astigmatism, one myopia and astigmatism, 
and one hypermetropia with three degrees of 
right hyperphoria. The last patient had, in ad- 
dition, diabetes, but was relieved by wearing of 
glasses. One patient complained of dizziness 
only when looking up. He had hypermetropia 
and astigmatism, and a hyperphoria which his 
glasses relieved. One patient, aged 43, com- 
plained of dizziness and fainting spells. This 
patient had myopia and astigmatism and marked 
anisometropia. Glasses appeared to relieve him. 
One patient who complained of dizziness with 
diplopia, had hypermetropia and astigmatism 
with hyperphoria, and was relieved by glasses. 
In addition to these cases there were four of 
special interest. In two of these the vertigo 
was associated with hypertension, in persons of 
fifty-eight and sixty-four, respectively. One had 
hypermetropia and astigmatism, the other had 
hyperphoria, and both were relieved by glasses. 
In two other cases, also past middle life, the 
patients complained of vertigo in rising and in 
stooping. Both of these had hyperphoria and 
both, were much relieved by glasses. From this 
jist it will be seen that the ocular disturbance 
most commonly found was astigmatism and 
chiefly hypermetropic astigmatism. Anisome- 
tropia and hyperphoria were found relatively 
much less frequently causes, but on the other 
hand the disturbance which these errors cause 
appears to be more marked. 

* In order to gain an impression in another way 
as to the part that hyperphoria plays, a series 
of 112 cases of hyperphoria was studied to de- 
termine the associated symptoms. Of these 10 
had no discomfort, 36 complained of headaches, 
54 of asthenopia, and 5 of migraine. Fifteen 


of these patients complained of dizziness or 
vertigo, two of dizziness with nausea, three of 
nausea without dizziness, two of dizziness and 
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confusion, one of dizziness and diplopia, four of 
diplopia without dizziness; two patients com- 
plained of skipping lines in reading; another of 
objects appearing as though moving, and four 
complained of blurred vision in reading, two of 
mouches volantes. It will be seen, therefore, that 
of these 112 cases of hyperphoria 20 complained 
of vertigo and dizziness, which indicates that 
hyperphoria is a factor to be seriously consid- 
ered in cases complaining of vertigo or dizziness. 


A few illustrative cases of this kind may be 
worth brief mention: 

Mrs. J., aged 55, who had dizzy spells for about a 
year, had hypermetropia with very slight astigmatism 
and between one and one and a half degrees of right 
hyperphoria. Great relief followed within two weeks 
after wearing correcting glasses. 

Mrs. G., aged 60, who had been wearing glasses for 
her marked mixed astigmatism, had been very dizzy 
for five or six weeks and had suffered from violent head- 
aches. An examination showed that she had two de- 
grees of left hyperphoria, and the correction of this 
gave immediate relief. 

Mrs. P., aged 34, suffered from attacks of dizziness 
which came on when she was walking. She had a 
feeling of falling to the right, though she never actually 
fell; also had attacks of faintness without actually faint- 
ing, and much nausea. She was wearing glasses which 
fairly well corrected her moderate myopia and astig- 
matism. At the first examination we found a variable 
amount of left hyperphoria, but she would accept only 
one-half degree. In the course of two weeks the prism 
was raised to one and one-half degrees and the patient 
is now very comfortable and has been free from the 
dizziness previously complained of. 





POST-PUERPERAL HEMORRHOIDEC- 
TOMY* 


By R. M. Harsin, M.D., 
Rome, Ga. 


Perhaps one of the most painful complica- 
tions in puerperal convalescence proceeds from 
strangulation and inflammation of pile tumors 
from the trauma inflicted by childbirth. While 
some physicians practise removal of hemorrhoids 
immediately after delivery, the majority seem 
to hesitate to do so. Personally, I do not be- 
lieve this type of conservatism is warranted for 
reasons of comfort, cure and economy. These 
remarks apply only to the simple clamp and 
cautery method which never gives the post- 
operative pain incurred by the radical method. 
Furthermore, such a hemorrhoidectomy does not 
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complicate repair of the perineum and needs 
only a few more minutes of gas anesthesia. Gas 
in our experience has been sufficient. Only one 
case has needed supplementary ether. 


About 40 per cent of the total number of our 
hemorrhoidectomies were combined with other 
operations, and there is no reason why they 
should not be combined with obstetric delivery. 
This limited experience has been based on thirty- 
five cases covering a p2riod of five years, with 
no complications whatever. 


The criterion for the necessity of hemorrhoid- 
ectomy should be the history of troublesome 
symptoms before the advent of pregnancy, for 
there may be transient conditions of congestion 
and stasis of hemorrhoidal vessels incident only 
to pregnancy and childbirth. While I can imag- 
ine a more severe typ2 of the disease that should 
be reserved for a separate operation, I have not 
encountered this condition. 


The clamp and cautery method has the ad- 
vantage of easy application with no opening up 
of avenues for lymphatic absorption of debris. 
While it is not anatomically ideal, the remain- 
ing stumps do not interfere with clinical cures 
and this condition should be explained to the 
patient. It should also be explained that a 
harmless, offensive odor temporarily proceeds 
from these burnt stumps. Fissures occasionally 
follow, but are usually relieved by simple rem- 
edies. Patients frequently refer to this condition 
as a return of hemorrhoids. These burnt stumps 
never take on varicosity of veins as before be- 
cause of cicatrices. 


There is very little need of additional stretch- 
ing of the sphincter ani, which has already been 
relaxed by childbirth. Considerable discretion is 
required to estimate the level for amputating 
these tumors. If they are cut too low stenosis 
may result, and if too high, a stump. The angle 
of the clamp should be in the line of the hands 
of the clock, though this is not absolutely nec- 
essary for exceptional types of tumors. The aver- 
age young mother has little time to give for a 
separate hemorrhoidectomy and commonly de- 
fers treatments until the advent of an unendur- 
able stage of suffering. She will usually esteem 
it a privilege to combine the morbidity of a 
hemorrhoidectomy with that of obstetric de- 
livery. 
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THE NEWER KNOWLEDGE 
DISEASE*+ 

II. THE OVERACTIVE HEART 


OF HEART 


By Trnstey RANDOLPH Harrison, M.D., 
Nashville, Tenn. 


I have lately seen three cases of long-continued pal- 
pitations in females, in each of which the same pecu- 
liarity presented itself, viz.: enlargement of the thyroid 
gland ... . and yet I could distinctly hear the heart 
beating when my ear was distant at least four inches 
from her chest !—Robert Graves. 

If we are to understand what heart disease is, 
we must also understand what it is not. The 
failure to recognize this simple principle has 
led to a great many mistakes in diagnosis and, 
not infrequently to unfortunate errors in therapy. 
Cabot! has stated that the majority of patients 
who have come to him complaining of “heart 
trouble” have been found after careful study 
to have normal hearts. The present paper is 
concerned primarily with such patients: indi- 
viduals who have symptoms referable to the 
heart but who usually do not subsequently de- 
velop either congestive heart failure or angina 
pectoris. 

There are a number of diseases in which the 
circulatory system may become overactive. The 
most important of these are fevers (in general 
and more particularly pneumonia) anemia, hy- 
perthyroidism, and that great group of disorders 
which, for want of a better term, are called neu- 
rosis. In the first three of these conditions the 
disturbance of tissue oxidation is presumably the 
cause of the increased output of the heart, which 
has been demonstrated to occur [for references 
to the literature see Blalock and Harrison,” * and 
Harrison and Blalock*]. Quantitative studies 
on the circulation in patients with cardiac neu- 
rosis are lacking, but as the physical signs and 
symptoms resemble those in the other diseases we 
may conveniently, but tentatively, consider car- 
diac neurosis as belonging in this group. 

Perhaps the most common symptom of the 
overactive heart is dyspnea on exertion. This 
symptom is, however, nearly always present in 
patients who have organic heart disease and is 





*Received for publication July 15, 1929. 

+From the Department of Medicine of the Vander- 
bilt University School cf Medicine. Second of a series 
of six papers prepared by invitation. 








862 


therefore of no value in differential diagnosis. 
Dyspnea at rest is uncommon in patients with 
fever, anemia and hyperthyroidism, except when 
they are severely and dangerously ill. The neu- 
rotic patient often complains of “smothering” 
spells, but a careful history usually will suffice to 
differentiate these seizures from the much more 
serious paroxyms of dyspnea which occur in pa- 
tients with organic heart disease. One will usu- 
ally find that the patient who suffers from car- 
diac neurosis is short of breath at rest under one 
of the following sets of circumstances: (a) When 
he has “indigestion” and “gas on the stomach” 
or “bowels.” This type of dyspnea is often re- 
lieved by alkaline purgative powders. (b) When 
he (or, more commonly, she) is excited or wor- 
ried. (c) When awake and at complete rest the 
patient thinks about and becomes sorry for him- 
self. In the latter instance dyspnea is often 
noted on first going to bed at night, and this 
symptom must not be confused with the noc- 
turnal dyspnea in organic heart disease which 
is more likely to begin after the patient has 
slept for a time. 

Palpitation is present in nearly all the patients 
with overactive hearts and it is often the chief 
complaint. Many patients with organic heart 
disease have it also, but dyspnea is usually their 
outstanding symptom. When an individual who 
has no enlargement of the heart, whose pulse is 
regular and less rapid than 120 per minute, and 
whose blood pressure is not elevated, complains 
of palpitation, the physician can be fairly certain 
that he is dealing with a deranged (overactive), 
rather than a diseased circulatory apparatus. 


Other common symptoms are throbbing of the 
head or neck, headache, dizziness, weakness, 
sweating and nervousness, but these are of less 
diagnostic value, as they all may occur in patients 
with aortic insufficiency and are the rule in in- 
dividuals with hypertensive heart disease. Pain, 
which may simulate angina pectoris, is often 
present in the neurotic patients, but is usually 
absent in the others. This symptom will be dis- 
cussed in a later paper. 

On examining the heart enlargement is usually 
found to be absent. The impulse is forcible and 
diffuse. In thin patients pulsations are often 
noted over the whole precordium. The first 


sound is usually loud, but lacks the metallic 
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“snap” so characteristically heard in patients 
with mitral stenosis. Both the pulmonic and 
aortic second sounds are often accentuated, the 
former more commonly and usually to a greater 
degree. Systolic murmurs are often heard at the 
cardiac apex and are the rule in the left third 
interspace. These murmurs may be very loud, 
but are usually less so in the sitting than in the 
recumbent posture. Diastolic murmurs are ab- 
sent. Gallop (or cantering) rhythm is not fre- 
quent. The added sound when present is usually 
heard just before the normal first sound and this 
fact often misleads the physician into making 
a diagnosis of mitral stenosis. 

The physical findings in regard to the heart 
may be summarized, therefore, by saying that 
they resemble those heard in patients with 
chronic endocarditis of the mitral valve. The 
behavior of the peripheral circulation is, on the 
other hand, similar to that seen in patients with 
mild or moderate degrees of aortic insufficiency. 
Strong pulsations are frequently noted in the 
suprasternal notch and the carotid arteries. The 
pulse is often rather full and bounding with a 
quick rise and fall. Irregularities of the pulse 
are rarely present. (Hyperthyroidism is an ex- 
ception. In this disease a totally irregular pulse, 
due to fibrillation of the auricles, is frequently 
encountered. Such a finding indicates that over- 
activity has been followed by inefficiency and 
failure of the heart.) Moderate tachycardia is 
the rule. In the patients with cardiac neurosis 
the pulse rate is very variable and usually greater 
at the first count than at subsequent examina- 
tions. The blood pressure is sometimes normal, 
but frequently the systolic level is slightly ele- 
vated and the diastolic value may be rather low. 


From examination of the circulatory system 
alone one cannot tell the cause of the over- 
activity. The presence or absence of fever, of 
thyroid enlargement and tremor, of pallor, and 
the determination of basal metabolic rate and 
hemoglobin usually allow the physician cor- 
rectly to classify the patient in this group. It 
is often impossible to tell whether a patient has 
hyperthyroidism, or cardiac neurosis from clin- 
ical examination. In such patients one has to 
make the decision by the measurement of basal 
metabolic rate. 

It should be emphasized that patients with 
overactive hearts are about as frequent as pa- 
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tients with diseased hearts, and the differential 
diagnosis between the two conditions is of im- 
portance. The most helpful points in this con- 
nection are: (1) The predominance of palpita- 
tion and nervousness in patients with overactive 
hearts, whereas dyspnea and edema are the out- 
standing symptoms in those who have organic 
heart disease. (2) Cardiac enlargement is ex- 
ceptional in the former, but is the rule in the 
latter. (3) Diastolic or presystolic murmurs, 
when present, always mean that the patient has 
organic heart disease. Their absence signifies 
nothing. (4) In organic heart disease the char- 
acter of the pulse corresponds to the auscultatory 
findings, but when the circulation is overactive 
the character of the pulse “suggests’’ aortic in- 
sufficiency, whereas the examination of the heart 
leads to the suspicion of mitral stenosis. (5) 
When the diastolic blood pressure is cne hundred 
millimeters of mercury or more the chances are 
that the patient is suffering from organic heart 
disease. 

Prognosis depends on the severity of the un- 
derlying disease and is usually good as regards 
the heart. Thyrotoxicosis is somewhat excep- 
tional in this regard. In this condition the heart 
is often in an intermediate state between simnle 
overactivity and true organic disease, for the 
long continued burden may be followed by a 
congestive heart failure. (This occasionally but 
rarely happens in severe chronic anemias.) The 
signs which should lead one to anticipate such 
an event are, in order of increasing importance: 
(1) loud, long, rough apical systolic murmurs; 
(2) definite enlargement of the heart: (3) gal- 
lop rhythm; and (4) total irregularity of the 
pulse. 


Treatment should be directed primarily to- 
ward the underlying condition. In fevers and 
anemias no specific treatment of the cardiac 
condition is indicated, ordinarily, although many 
clinicians feel that digitalis is indicated in pneu- 
monia. This question remains undecided. In 
any case there is reason to believe that when 
the drug is administered it should be given early 
in the disease and not after the event of circula- 
tory collapse. When the patient is in a state of 
shock, only harm can be expected from digitalis 
(Harrison and Blalock,® Harrison and Leon- 
ard.®) 

Reassurance is the most important method of 
treatment in patients who suffer from cardiac 
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neurosis. Only too often they are told that they 
have “valvular disease of the heart” and are 
made to restrict their activities, thereby being 
given additional opportunity to brood over their 
misfortune. Their chronic invalidism is thus 
confirmed and augmented. The most valuable 
drug is sodium bromid. It not only relieves 
“nervousness” and promotes sleep, but in many 
patients diminishes the distressing palpitation. 
Quinin in small doses occasionally has a similar 
effect. In the patients who have rather severe 
insomnia it is sometimes wise to add chloral 
hydrate to the elixir of sodium bromid and in 
subsequent prescriptions to omit the chloral 
hydrate. 


It seems unwise to prescribe either digitalis or 
quinidine to neurotic individuals. In any case 
sympathy, supplemented, when occasion arises, 
by firmness, is of greater value than any drug. 

In patients with thyrotoxicosis rest, sedatives, 
Lugol’s iodin and digitalis are the most impor- 
tant therapeutic agents in regard to the circula- 
tion. The physician must remember that hyper- 
thyroid heart disease is at present the only cur- 
able type of organic cardiac disorder, and that 
the patient whose circulatory overactivity is due 
to this condition must be regarded as having 
potential heart disease. Early surgical treat- 
ment is therefore wise, after the maximum effect 
of rest and iodin therapy have been attained. 
Dyspnea at rest, edema, or total irregularity of 
the pulse are urgent indications for digitalis. 
Some clinicians, of whom the author is one, be- 
lieve that the drug may be of value in tending 
to prevent the development of heart failure, but 
this question is still unsettled. (It is of some 
interest to note that Graves,’ after whom the 
disease is named, was interested in this matter. 
He stated: 

“Although digitalis acts with great efficacy in many 
cases of overaction of the heart, the discovery of an- 
other remedy, free from the ill effects it occasionally 
produces, is a great disideratum.” 

In the so-called thyrotoxic crisis, a condition 
often encountered in severe cases immediately 
after operation, the physical signs may be those 
of circulatory collapse, and here digitalis is con- 
traindicated. 

After removal of the thyroid gland and im- 
provement in the general condition, the pulse 
may remain totally irregular and normal rhythm 
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can often be restored by the use of quinidin. The 
drug should not be given if the arrhythmia has 
been present for months or years. (A more de- 
tailed discussion of the use of digitalis and quin- 
idin will be presented in a subsequent paper.) 


Circulatory Collapse.*—Although it is not 
within the scope of this series of articles, the 
subject of shock is such an important one that 
a few words about it may not be amiss. (For 
more complete information the reader is re- 
ferred to the papers of Dale,’ Cannon,” Blalock, 
Eppinger,!! and Harrison.!*) This condition is 
most commonly observed after acute hemorrhage, 
severe trauma, and prolonged abdominal opera- 
tions. The collapse which follows spinal injuries 
is somewhat, but not altogether, similar (Bla- 
lock'*), Acute severe injury to the heart may 
also be responsible for one type of shock. 

The most important symptom is weakness. 
The physical signs are just the opposite of those 
observed when the circulation is overactive. The 
cardiac impulse may be neither visible nor pal- 
pable. The sounds are often distant and “tic- 
tac” in quality. Tachycardia is usually marked. 
The pulse is feeble and “thready.” The blood 
pressure does not diminish until the condition 
is well established, and when it is materially 
reduced the outlook is very grave. 

The following conclusions concerning treat- 
ment were arrived at by Blalock in his well con- 
trolled and thorough study, in the course of 
which the effects of various therapeutic methods 
were compared. 





*In a more detailed publication(12) circulatory dis- 
orders have been divided into three general types: the 
hyperkinetic (overactive); hypokinetic (insufficient— 
shock or collapse), and dyskinetiec (inefficient—con- 
gestive heart failure). It has not seemed wise in the 
present brief paper to introduce new and _ probably 
confusing names, and consequently terms, which, al- 
though possibly less logical, have the sanction of 
general usage, have been employed. 
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“Of the several therapeutic measures which have been 
applied in this study, digitalis has been the most con- 
sistently harmful and has uniformly been without benefit. 

The administration of digitalis in shock cannot 
be too strongly condemned. 

“The effects of drugs may be summarized as follows: 
(1) Digitalis is always harmful. (2) Strychnine is 
usually useless. (3) Epinephrin hydrochlorid and ether 
have uncertain actions and their effects are too evanes- 
cent to be of lasting value in most instances. (4) Caf- 
feine is slightly beneficial when the shock is not severe. 
(5) Ephedrine seems to be better than any of the drugs 
studied. It is more beneficial than caffeine, but much 
less so than the administration of fluid or blood. 

“The value of saline infusion and transfusion of blood 
have been proved clinically. These experiments indicate 
that they should be employed early, before the blood 
pressure falls, and in abundant amount.” 


It is clear, then, that the heart may be de- 
ranged in its action, without being diseased. 
Disturbances elsewhere in the body may give rise 
to abnormal circulatory phenomena, which are 
often of help in locating the primary disease. 
The heart, like the stomach, is a weather vane, 
and by watching it the physician can often fore- 
see and occasionally prevent the storms which 
are in store for his patient. 
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MIAMI IN NOVEMBER 


When the Southern Medical Association was 
in its formative period, one of the men who gave 
his time, energy and helpful counsel to make it 
the great organization that it is today, was the 
late Dr. James M. Jackson, of Miami, Florida. 
He was President of the Association in 1911-1912, 
a member of the Board of Trustees for years, and 
was always one of the Association’s most loyal 
friends. He had a large part in the making of 
Miami, now Florida’s chief city. Miami’s large 
city hospital, attractive in design and complete 
in every respect, has been named the James M. 
Jackson Memorial Hospital, in honor of him. 
It will be a pleasure to Dr. jackson’s many 
friends to meet in his City, and a sadness to all 
that this old friend is no longer there to greet 
them. 


Dade County, in which Miami is situated, has 
one of the most active and public spirited med- 
ical societies in the South. It has been careful 
to keep from its membership those whose ethical 
conduct was not of the best, and has stood for 
scientific excellence in every specialty. Dr. 
Charles D. Cleghorn is its President, and Dr. 
Roy J. Holmes, Vice-President and General 
Chairman for the Miami meeting. Dr. Robert 
M. Harris is Secretary and Dr. C. E. Dunaway, 
Treasurer. Dr. Holmes, the General Chairman, 
has a strong committee working with him to per- 
fect the local arrangements in every detail. 
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The plan of the scientific program will follow 
that which has worked admirably at several re- 
cent meetings. There will be pre-meeting clin- 
ical sessions on Tuesday, conducted by Miami 
physicians, and a public session that night. 
Wednesday will open the general clinical ses- 
sions. Addresses of welcome and the President’s 
address will be given that night. The sections 
will convene Thursday and Friday in half-day 
sessions. The American Society of Tropical 
Medicine, the Southern Association of Anesthe- 
tists, and the Atlantic Coast Line Railroad Sur- 
geons will meet conjointly with the Southern 
Medical Association this year. If the weather 
runs true to form, the evening sessions will be 
held in Miami’s out-door theater, in the beautiful 
park on Biscayne Bay. 

Entertainment is being arranged for physi- 
cians and visiting ladies. The President’s re- 
ception and grand ball will be held in one of 
the handsomest country clubs in the United 
States, with dancing amid tropical loveliness. 
The alumni reunions this year will take the form 
of smokers, and will be on Thursday evening 
after the general session. Several fraternity 
luncheons are being arranged. 

Miami is noted for the number and quality 
of its hotels. Five of the largest are close to- 
gether on Biscayne Boulevard overlooking the 
tropical park and Biscayne Bay, with the At- 
lantic Ocean in the distance (see page 868 for 
names of hotels and rates). Dr. Bascom H. 
Palmer, Jr., Huntington Building, Miami, is 
Chairman of the Hotel Committee, and he and 
his committee will see that all who come to the 
Miami meeting are comfortably housed. 

All modes of transportation, train, bus, boat 
and airplane, lead to Miami. Through trains 
with the best of Pullman equipment, at reduced 
rates, will be available. The President’s Special, 
a through train for the President and members 
of the Southern Medical Association, has al- 
ready been announced and is assured. 

Florida is noted for its miles of hard surface 
automobile roads. A motor trip down one coast 
and back the other, with side trips to the in- 
terior, would be most delighiful. Florida can 
be seen at its best by motor. Palatial steamers 
from several Atlantic and Gulf ports touch at 
Miami; and Miami is already known as the 
Southern aviation capital, because it has the 
most modern air terminal in America. 

Never again can one see Cuba at so low a 
cost as after the Miami meeting. An official all- 
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expense post-convention trip of four and five 
days is being arranged, and it is probable that 
there will be some special entertainment fea- 
tures in Cuba. Announcement of these will be 
made later. 


“No one has seen the United States until he 
has seen Florida, and no one has seen Florida 
until he has seen Miami.”” The Miami meeting 
offers the opportunity of a lifetime to see Flor- 
ida and its largest city, Miami; and then after 
Miami, Cuba. 





BLOOD SUGAR IN ECLAMPSIA 


It has long been known that substances in 
minute quantities, even one one-thousandth of 
one per cent, in the blood, have an important 
bearing upon disease. Sugar, urea, creatinin and 
uric acid are compounds present in constant 
quantities in the normal adult, which may be 
accurately measured in small samples of blood. 
There are about a dozen blood constituents for 
which convenient methods of analysis have been 
evolved, and there are of course hundreds of 
others which may vary in disease but which 
cannot at present be measured in routine prac- 
tice. When quantitative changes in the blood 
can be shown, the physician generally feels with 
some degree of satisfaction that he has a def- 
inite objective diagnostic point. However, there 
is occasionally some dispute as to whether the 
method of analysis is accurate, since improved 
methods frequently appear, and as to what is 
the normal for a given substance and what is 
its characteristic variation in the disease. 

Studies of a number of series of eclamptic pa- 
tients have been made, and it has been reported 
that eclamptic convulsions occur when the blood 
sugar is very low, just as insulin convulsions 
occur if there is hypoglycemia. If this is the 
regular course of events, then in eclampsia in- 
jections of hypertonic glucose would be very 
plainly indicated. 

Titus and Willetts, of Pittsburgh, have re- 
ported an instability of the blood sugar in 
eclampsia, with characteristic sharp fall before 
convulsions. They conclude that fluctuations 
in sugar values and convulsions cease when hypo- 
dermic morphin and intravenous hypertonic dex- 
trose are given, and that the latter measures 





1, Ditus, P.; 
Blood Sugar during Eclampsia. 
Gyn., 17:27, July, 1929. 


and Willetts, E. W.: Flucuations in 
Amer. Jour. Obst. and 
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which are frequently used in practice are there- 
fore specific instead of empiric in eclampsia. 

Methods of determination of blood sugar have 
been subjected to close scrutiny and have under- 
gone considerable modification in the last decade. 
The Folin-Wu method of 1919, which has been 
the standard in many laboratories, has been 
shown to give consistently too high values for 
blood sugar, and to measure as sugar a number 
of substances other than sugar. The normal ac- 
cording to the Folin-Wu method is around 100 
milligrams of sugar per one hundred cubic cen- 
timeters of blood, while Benedict’s latest modifi- 
cation of his method? brings the normal down 
much lower.* The older method, the Folin-Wu, 
was used by the Pittsburgh observers. 


Investigators* in the Obstetrical Department 
of the Johns Hopkins Hospital, using Benedict’s 
most recent method for another series of eclamp- 
tic patients, came to opposite conclusions. They 
found a tendency toward a definite hypergly- 
cemia, and observed convulsions with the blood 
sugar at different levels. All their observations 
were checked by two or three persons. There 
was no hypoglycemia. The blood uric acid and 
the blood sugar were increased above normal, 
and the carbon dioxid combining power was re- 
duced, so that there was a tendency toward acid- 
osis. Insulin and glucose were used together to 
combat the acidosis, with favorable results. Since 
the blood sugar of their cases was higher than 
normal, these investigators conclude that glucose 
is not specific for eclampsia in any sense. In- 
sulin and glucose they consider to be valuable. 

In the face of the two conflicting views, the 
physician must reserve judgment. Each of the 
statements, that in eclampsia there is hypogly- 
cemia, and that in eclampsia there is hypergly- 
cemia, has been confirmed by a number of men. 
Perhaps the discrepancies are due to the different 
chemical methods employed to determine the 
sugar, possibly to technical errors yet undiscov- 
ered. Possibly eclamptics vary. 

It is logical to give dextrose to a hypoglycemic 
patient and insulin to a hyperglycemic. It be- 
hooves the physician to know his tools; that is, 
to know which method of sugar analysis is being 
used by the laboratory which reports to him, 
since the normal for the more recent methods is 





2. Benedict, S. R.: Determination of Blood Sugar. 
Jour. Biol. Chem., 76:457, 1928. 

3. Stander, H. J.; and Harrison, E. P. H., Jr.: Car- 
bohydrate Metabolism in Eclampsia. Amer. Jour. Obst. 
and Gyn., 17:17, July, 1929. 








Vol. XXII No. 9 


much lower than the earlier figures, and to obtain 
his analyses from the most reliable source. 
Obstetrical practice cannot at present be so 
simplified that hypertonic dextrose, or dextrose 
and insulin may be prescribed for all pregnant 
women with convulsions. The eclamptic patient 
should be hospitalized wherever possible, ac- 
curate blood chemical studies should be made, 
and treatment should be determined accordingly. 





DIPHTHERIA IMMUNIZATION 


An inexperienced chemist a dozen years ago 
entered a research laboratory and was told that 
he was to study enzymes. “I suppose the first 
thing to do, then,” he said, feeling very logical, 
to the amusement of older students of the sub- 
ject, “is to isolate one.” This of course has not 
been done yet, but much has been learned of 
enzyme action in complex mixtures of enzyme 
and substrate. Similarly, biological methods 
have given useful information about other mix- 
tures of reacting materials, such as bacterial cul- 
tures and immune sera, and vitamin containing 
foods. 


Diphtheria toxin-antitoxin mixtures have been 
very valuable in the prevention of diphtheria. 
Although they are constantly being purified and 
the content of horse serum is being reduced, they 
still contain many unknown and unneeded sub- 
stances. When toxin-antitoxin is given to a 
patient many substances which have nothing to 
do with immunity to diphtheria are likewise 
given. 

In France and in several other foreign coun- 
tries vaccination with Ramon’s anatoxin, or tox- 
oid, a simpler material, is used to prevent the 
disease. The filtrate from a diphtheria culture 
is incubated with formaldehyde, which destroys 
most of its toxic properties but leaves its anti- 
genic qualities unimpaired. The resulting non- 
toxic material when injected into a patient in- 
duces the formation of diphtherial antibodies, 
and a negative reaction to the Schick test. No 
antitoxin or immune horse serum is given when 
the toxoid is used. 

The Dicks* found that toxoid in three doses 
was a better immunizing agent than even five 
doses of a good toxin-antitoxin mixture. Ninety- 
four per cent of their cases were immunized by 
the toxoid, while only eighty-two were immun- 
ized by toxin-antitoxin. They found the toxoid 
harmless. 





4. Dick, G. F.; 
against Diphtheria. 


and Dick, G. H.: Immunization 
J.A.M.A., 92:1901, June 8, 1929. 
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Weinfeld and Cooperstock,® of the University 
of Michigan, likewise report favorable results 
with toxoid. Ninety-two per cent of their cases 
became Schick negative after two doses of toxoid. 
They observed that local reactions to toxoid were 
less frequent than local reactions following in- 
jections of toxin-antitoxin, but general reactions 
to the former were more frequent. Both general 
and local reactions to toxoid were rare in young 
children. The incidence of reaction was high in 
persons who gave a history of allergy and a 
pseudo-reaction to the Schick test. The Mich- 
igan physicians believe that toxoid as an im- 
munizing agent is superior to toxin-antitoxin, and 
that it should be preferred in the prophylaxis 
of diphtheria. 

The preparation of an agent which immunizes 
with no admixture of animal serum is a scientific 
advance. That Ramon’s is the best possible 
method of rendering diphtheria toxin harmless 
is not to be assumed. Larson,® and associates 
of Minneapolis have found that certain bac- 
teria are very sensitive to agents such as soaps 
which lower the surface tension of the medium 
in which they grow. He suggests that bile soups 
in the intestines may be very useful in detoxify- 
ing the quantities of bacterial products there. 
He observed that tetanic and _ diphtheritic 
toxins were instantly detoxified in solution with 
sodium ricinoleate, but their antigenic properties 
remained unimpaired. Pneumococci and strep- 
tococci became non-infectious after treatment 
with sodium ricinoleate. A ricinoleated diph- 
theria toxin they believe to be valuable for im- 
munization. This modified toxin, like the for- 
maldehyde treated toxin, would have the advan- 
tage of being free from horse serum. 

Improvements in the method of freeing the 
toxin from its dangerous properties and making 
it safe for injection, will no doubt continue. 
Perhaps eventually the diphtheritic antigen will 
be isolated from all contaminating substances. 
Meantime a number of investigators have re- 
ported that Ramon’s toxoid is more effective 
in the prevention of diphtheria than the toxin- 
antitoxin mixtures commonly employed in Amer- 
ica. The simplest and most efficient available 
immunizing agent should be used in public 
health work. 





5. Weinfeld, G. F.; and Cooperstock, M.: Compar- 
ative Effects of Diphtheria Toxoid and Toxin-Anti- 
toxin as Immunizing Agents. Amer. Jour. Dis. Child., 
38:35, July, 1929. 

6. Larson, W. V.; 
against Diphtheria. J.A.M.A., 


and Eder, H.: Immunization 
86:998, 1926. 
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Miami---Where We Meet 
HUNTING AND FISHING AROUND 


MIAMI* 


The day after the Southern Medical Associa- 
tion opens its Miami convention the State of 
Florida inaugurates the hunting season, open for 
quail, deer, turkey and duck. On that day, No- 
vember 20, it will be possible to go a short dis- 
tance from the city and be in the thick of one 
of the best game sections of the State. 

Physicians with an inclination to pack the gun 
and game bag can become acquainted with a 
sport about which Floridians frequently say lit- 
tle. Florida is noted chiefly for its climate, its 
tropic beauty, its ocean beaches, and luxurious 
residences, and these distract attention from one 
of its major sports. Hunting and fresh water 
fishing are still not the least of Florida’s attrac- 
tions. 


To the south or west in accessible places there 
are ample game and crystal clear lakes and 
streams. Collier County, just west of Miami, 
is noted for its fresh water bass and is the hunt- 
ing preserve of Baron Collier, who owns most 
of the county and uses it specifically for recrea- 
tion. In November the season will be open for 
fresh water fish, too, which gives the physicians 
an opportunity too good to overlook. 

Because few sportsmen avail themselves of the 
pleasure of fresh water fishing, the bass and trout 
are plentiful and large. Sportsmen have not yet 
begun to affect the supply of game and game 
fowl. A little farther north and west from Miami, 
toward Lake Okeechobee along South Bay and 
Pelican Bay, one encounters excellent duck coun- 
try. It is simple to acquire on the spot all the 
equipment necessary for hunting, with the pos- 
sible exception of guns. It is easy, therefore, 
to take advantage of the time, place and season 
during the Convention. 

Wild turkey abound in the Miami district, as 
do quail, which, even in the confines of the city 
proper, are nearly as common as the mocking 
bird. The cities protect the quail, but outside 
the cities also they are to be found in profusion, 
along with the mourning doves. The season for 
doves generally lasts longer, but this year there 





*By Charles C. Canny, Publicity Department, City of 
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is a possibility for a short season during October 
and another in November and December. 

Although one’s thoughts in general turn to 
colder country when the hunting season rolls 
around, there is every advantage for this health- 
ful sport in Southern Florida. The Everglades is 
in reality a haven for Florida’s game, especially 
deer, turkey, duck, ‘possum, and coon. 

Fresh water fishing is thrust in the background 
by the powerful appeal of deep sea monsters in 
deep sea fishing, but the fresh water sport has 
its enthusiasts in abundance. They will tell you 
that there is no thrill like that of hooking a 
husky bass, an eight or ten pounder, which takes 
a hooked spinner or fly and invites a battle of 
skill and endurance. 

In the several counties that adjoin Dade 
County, in which Miami is situated, there are 
ample facilities for fishing and hunting. The sec- 
tion is thickly populated with game and dotted 
with brooks and streams, and is truly a sports- 
man’s paradise. 


MIAMI HOTELS 


McALLISTER HOTEL (General Hotel Headquarters) 
Single room with bath, $4.00 and $5.00. 
Double room with bath (twin beds), $8.00. 

COLUMBUS HOTEL (Headquarters for American So- 

ciety of Tropical Medicine and Southern Associa- 
tion of Anesthetists) 

Single room with bath, $4.00 and $5.00. 

Double room with bath, $6.00, $7.00, $8.00. 

WATSON HOTEL 
Single room with bath, $3.00 to $5.90. 
Double room with bath, $5.00 to $8.00. 

EVERGLADES HOTEL 
Single room with bath, $3.00. 

Double room with bath, $5.00. 

ALCAZAR HOTEL 
Single rcom with bath, $5.00. 

Double room with bath, $8.00. 

URMEY HOTEL 
Single room with bath, $4.00. 

Double room with bath, $7.00. 

LEAMINGTON HOTEL 
Single room with bath, $3.00 and $3.50. 
Double room with bath, $5.00 and $6.00. 

DALLAS PARK HOTEL 
Single room with bath, $4.00. 

Double room with bath, $7.00. 

GRAYLNN HOTEL 
Single room with bath. $4.60 and $5.00. 
Double room with bath, $6.00 and $7.00. 

PONCE DE LEON HOTEL 
Single room with bath, $3.00 to $5.00. 
Double room with bath, $5.00 to $8.00. 

ALHAMBRA HOTEL 
Single room with bath, $3.00. 

Double room with bath, $5.00. 

PERSHING HOTEL 
Single room with bath, $3.50. 

Double room with bath, $5.00 and $6.00. 

EL COMODORO HOTEL 
Single room with bath, $3.50 and $4.00. 
Double room with bath, $6.00 and $7.00. 


The first five hotels, the McAllister, Columbus, Wat- 
son, Everglades and Alcazar, are on Biscayne Boule- 
vard overlooking Miami’s lovely tropical park and beau- 
tiful Biscayne Bay. 
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Book Reviews 





Injection Treatment of Internal Hemorrhoids. By Mar- 
ion C. Pruitt, M. D., L.R.C.P., S.(Ed.) F.R.CS., (Ed.) 


F.A.C.S. Associate in Surgery, Medical Department, 
Emory University, Georgia Baptist Hospital, and 
Grady Hospital; Proctologist, .Davis-Fischer Sani- 


tarium and Anti-Tuberculosis Association; Formerly 
Resident Surgeon, Westminster Hospital, London, 
England; Lieutenant Temporary and Honorary Com- 
mission R.A.M.C.; Major, U.S.M.C. Illustrated. St. 
Louis: C. V. Mosby Co. Cloth, $3.00. 


The treatment of piles by injection has been a vexed 
subject for many years. Quacks found injections easy 
to make and they so often succeeded in curing their pa- 
tients that they advertised to cure all piles, and brought 
the treatment into such disrepute that even scientific 
proctology suffered in public esteem. 

It took courage for a thoroughly skilled surgeon to 
investigate the injection method and to clear away the 
smear of ignorance from the method. Dr. Pruitt dis- 
cusses the anatomy and physiology of the parts and 
demonstrates the successful method of treating internal 
hemorrhoids by the injection of proper substances. 


It is a book written for the use of well-equipped 
men. It treats of a procedure which requires surgical 
knowledge even if the operation itself is but the use 
of the hollow needle. It puts before the physician a 
means of treatment he cannot ignore through prejudice. 
and gives him at least one dependable scientific way to 
relieve hemorrhoids. The author is a man of wide 
experience. 


The bookwork and index are excellent. 





The Clinical Aspects of Venous Pressure. By J. A. E. 
Eyster, B.Sc., M.D., Professor of Physiology, Univer- 
sity of Wisconsin; Associate Physician, Wisconsin Gen- 
eral Hospital, Madison, Wisconsin. 135 pages. New 
York: The Macmillan Company, 1929. Cloth, $2.50. 
The author points out the significance of venous pres- 

sure measurements in patients with cardiac disease and 
makes a plea for the wider clinical use of venous pres- 
sure determinations. The evidence which he presents 
justifies his thesis that clinicians have been negligent in 
observing venous pressure. The various methods of 
measurement are discussed. The author is a proponent 
of the indirect procedure. 

The book represents a somewhat special field of 
thought and should be of interest to the physiologist 
and clinical cardiologist, rather than to the rank and 
file of practising physicians. 





Blood and Urine Chemistry. By R. B. H. Gradwohl. 
M.D., Director of the Gradwohl Laboratories, St. 
Louis, Mo., and Ida E. Gradwohl, A.B., Instructor in 
the Gradwohl School of Laboratory Technic, St. Louis. 


Mo. 542 pages, with 117 illustrations and 4 color 
plates. St. Louis: C. V. Mosby Co., 1928. Cloth. 
$10.00. 


The methods of chemical analysis of blood and urine 
described in this treatise are standard and up-to-date. 
The exposition of known procedures is undertaken in 
such minute detail that the laboratory worker need not 
refer to the other texts for assistance. 
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The authors devote more than one-half of the book. 
about 300 pages, to monographs on blood sugar, acidosis, 
gout, nephritis, and metabolism. 


A thorough and systematic review of the world’s 
literature is undertaken in these articles for the sole 
purpose of furnishing the busy physician a compre- 
hensive discussion of the prognostic and diagnostic value 
of chemical and metabolic laboratory findings. 

The work is modern, complete and adequate. It has a 
rich and carefully selected bibliography. There are 
several pages devoted to the importance of blood chem- 
ical methods in operative work, which should be of 
particular interest to the surgeon. 





Principles of Pathology For Practitioners and Students. 
By H. D’Arcy Power, M.D., F.R.P.S., Professor of 
Pathology, College of Physicians and Surgeons, San 
Francisco; Dean and Professor of Medicine, San 
Francisco Polyclinic and Post-Graduate School, and 
William W. Hala, M.D., Assistant Professor of Pa- 
thology, Long Island College Hospital, Brooklyn, N. Y. 
787 pages with 298 illustrations, many of them in 
color. New York: D. Appleton and Company, 1929. 
The authors have focused their attention on the com- 

mon pathological processes. To the rare diseases they 

devote only scant comment. The work is well arranged, 
and original in its presentation. Chemical pathology of 
organs and tissues is particularly stressed. 

The lepidic tumors are classified rather according to 
their origin than as malignant or benign. This is 
McFarland’s classification and apparently it denotes the 
character of these neoplasms better than older tabula- 
tions. 

The pages on the glands of internal secretion give 
ample evidence that the authors have selected their ma- 
terial from recent experimental work with meticulous 
care. Accepted facts are presented and not controversial 
points. Unfortunately there are no bibliographies, and 
references are very rare. 





Handbook of Anaesthetics. By J. Stuart Ross, M.B.. 
Ch.B., F.R.C.S.E., Late Lecturer in Practical Anes- 
thetics, University of Edinburgh, and H. P. Fairlie, 
M.D., Anesthetist to the Western Infirmary and the 
Royal Hospital for Sick Children, Glasgow. Third 
Edition. 339 pages, illustrated. New York: William 
Wood and Company, 1929. Cloth, $3.25. 

One seldom sees a subject handled in such a clear and 
comprehensive way as is the case in this Handbook of 
Anesthetics. It is valuable to any one having occa- 
sion to consider anesthetics in any light since it covers 
the subject in all its aspects except possibly the deeper 
chemical problems. The anesthetist will appreciate the 
book most, but any physician and more especially sur- 
geon having to decide the kind of anesthetic to use in 
any particular case may use it to great advantage. 

Indications and centraindications for each anesthetic 
agent are given. Methods of administration are dis- 
cussed and illustrations furnished of the apparatus used. 
There is a chapter on “The Clinical Observation of the 
Patient,” detailing carefully the changes noted in a 
patient going under an anesthetic properly, danger 
signals and what to do. There is data on the use of 
anesthetics in labor. Various local anesthetic agents 
are enumerated and discussed as their importance seems 
to justify. Spinal and sacral anesthesia have a chapter. 

A book of this kind will not become obsolete soon. 
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Nephritis, Its Problems and Treatment. By T. Izod 
Bennett, M.D., London, F.R.C.P., Physician with 
charge of Out-Patients Middlesex Hospital. 94 pages. 
New York: Oxford University Press, 1929. Cloth, 
$1.85. 


After reading this book one has the impression that 
Bright’s disease in its numerous types still remains a 
mystery. The author gives a critical review of the more 
important clinical manifestations of kidneys disease. 
Uremia is discussed at some length. The inadequacy 
of existing theories regarding it is pointed out. The 
author is inclined to stress the importance of recent 
researches showing a lowered blood calcium. Although 
he discusses acidosis he does not mention the fact that 
its occurrence would be expected to increase the ioniza- 
tion of calcium and hence to compensate for the reduc- 
tion in the total amount of this substance. 


The discussion of edema is well presented. The 
author reviews the evidence which indicates that the 
edema of ‘‘pure nephrosis” is due to a loss of albumin 
and consequent lowering of the osmotic pressure of the 
blood. In the face of this evidence he points out that 
in certain cases of pregnancy nephritis and of acute 
glomerulo-nephritis no lowering of the osmotic pressure 
can be demonstrated. He therefore concludes that 
edema is due to “extra renal” factors. He evidently 
is not familiar with the work of Schade and of certain 
other authors, which indicates clearly that the edema 
of nephrosis is dependent on loss of albumin, whereas 
the edema of acute nephritis is associated with changes 
in capillary permeability throughout the body. 

The chapter on hypertension summarizes numerous 
researches on this subject and emphasizes our almost 
complete lack of exact knowledge concerning its produc- 
tion. The author agrees with most of the other recent 
workers in this field that hypertension is far more fre- 
quently a cause than a result of nephritis. 


On the whole, for anyone who is concerned in the 
management of patients with renal disease, the best 
part of the book is the section on treatment. The in- 
adequacies of the book are due to the difficulties of the 
subject and the author has made a good presentation 
of the problem. 





Medical Information in Sickness and Health. By Philip 
Skrainka, with a Foreword by W. A. Newman Dor- 
land, A.M., M.D., F.A.C.S., Professor of Gynecology 
and Obstetrics and Head of the Department of Ob- 


stetrics in the Post-Graduate Medical School of 
Chicago. 577 pages. New York: Coward-McCann, 
Inc., 1929. 


This seems to be an effort to supersede the world 
famous “Dr. Gunn” as the book of “Household Med- 
icine”. And in full justicé the author has covered his 
subject well. There may be objections made from some 
angles, but it should be remembered that the task was 
difficult—of presenting a medical subject in a language 
easily comprehended by a layman of average intelli- 
gence, or less. Perhaps this layman will complain that 
the book gives few prescriptions, and he is referred too 
often to the physician when he is trying to avoid a 
doctor’s bill. The author has avoided advising remedies 


or drugs where it seemed probable that the results 
would be uncertain or possibly harmful. 

The volume is attractively bound and the typography 
exceptionally good and on thick rough finish paper. 
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The Treatment of Fractures. By Lorenz Bohler, M.D., 
Chief Surgeon and Director of the Vienna Accident 
Hospital. Authorized English Translation by M. E. 
Steinberg, M.S., M.D., of Portland, Oregon, formerly 
Senior Officer on the Surgical Service of the U. S. 
Public Health Service. 185 pages with 234 illustra- 
tions. Wien IX 2, Spitalgasse 1B., Ecke Mariannen- 
gasse: Wilhelm Maudrich, 1929. Cloth, $5.00. 


This small volume attempts completely to cover the 
subject of fractures. Bohler’s methods of treatment are 
original and they are entirely in accord with accepted 
principles of fracture treatment. The details of applica- 
tion are so different from those ordinarily practised in 
America that it is unlikely that they will become popu- 
lar. The author’s sets of apparatus for the reduction 
and retention of various fractures are most ingenious. 
Special frames designed to apply force to modified 
Steinman pins are described, and skeletal traction, ap- 
plied to each fragment, is used almost routinely for the 
reduction of certain fractures; but contrary to Ameri- 
can practice this apparatus is removed immediately 
after the operation and the reduction is maintained by 
a cast or a splint. The plaster casts which maintain 
reduction are not padded, but are carefully applied and 
molded. Adhesive traction is sometimes used in con- 
junction with the plaster cast. 


The author’s analysis of certain special fractures, such 
as those of the os calcis is excellent. The treatment of 
the latter requires a pin through both the tibia and 
the os calcis, a frame for applying traction force to 
these pins, and a “calcaneus redresseur” for restoring 
the os calcis to its normal width. With this apparatus 
force may be exerted in the particular direction neces- 
sary to reduce each type of calcaneal fracture. Other 
fractures of the foot and ankle are reduced by similar 
methods which, perhaps because they are unfamiliar, 
seem quite radical. In fact, this book will be read 
with considerable interest by the average American sur- 
geon because of its exposition of methods entirely new 
to him, but it is doubtful that he will be persuaded to 
use these methods routinely. 





Bodily Changes in Pain, Hunger, Fear and Rage, 2nd 
Ed. By Walter B. Cannon, M.D., $.D., LL.D., Pro- 
fessor of Physiology at Harvard University. 404 pages, 
with 43 illustrations. New York and London: D. 
Appleton & Co., 1929. Cloth, $3.00. 


This is the second edition of a very important book. 
Most of the data in it are concerned with the researches 
of the author and his colleagues. The whole subject of 
the physiology of emotion is one of the greatest impor- 
tance for the physician, the psychiatrist, the psychologist 
and physiologist, as well as for anyone who is interested 
in understanding something of the complexities and 
mysteries of human nature. Professor Cannon is gen- 
erally recognized as the world’s greatest authority in 
this field. The book is not very technically written and 
is quite readable for any well educated person with a 
“smattering” of physiology. Every physician who is 
interested in patients as human beings rather than 
“cases” should have it. 
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Southern Medical News 


ALABAMA 


The University of Alabama School of Medicine, Uni- 
versity, has appointed the following new teachers for 
the coming year: Professor and Head of the Depart- 
ment of Anatomy, Edward A. Boyden, Ph.D., formerly 
Assistant Professor of Anatomy at Harvard and Pro- 
fessor of Anatomy at the University of Illinois; In- 
structor in Histology and Embryology, Thomas E. 
Hunt, Ph.D., from the University of Chicago; Instruc- 
tor in Gross and Applied Anatomy, Franklin S. Du- 
Bois, M.S., from the University of Illinois; Research 
Associate in Anatomy, Eleanor L. Abrams, Ph.D., 
from the University of Chicago; Instructor in Pa- 
thology and Bacteriology, Allan W. Blair, A.B., M.D.,; 
from the Pathological Institute of the Royal Victoria 
Hospital, McGill University, Montreal. 

The Chattahoochee Valley Medical and Surgical As- 
sociation held its annual meeting in Dothan July 
9-10, and elected the following officers for the ensuing 
year: Dr. Henry Greene, Dothan, President; Dr. J. C. 
Davis, Quincy, Florida, First Vice-President; Dr. E. 
P. Anderson, Americus, Georgia, Second Vice-Presi- 
dent; Dr. C. W. Roberts, Atlanta, Georgia, Secretary- 
Treasurer (reelected); and Dr. Marion Benson, At- 
lanta, Georgia, Chairman of the Program Committee. 

Huntsville Hospital, Huntsville, is planning a new 
annex to the building which will be used as a nurses’ 
home. It will be two stories and will cost approx- 
imately $30,000. 

The South Walker County Medical Association has 
been organized by the physicians of Cordova, Par- 
rish, Dora and Oakman. Dr. J. W. Simpson, Parris, 
was elected President, and Dr. G. E. Stewart, Cor- 
dova, Secretary. The remaining officers will be 
elected at a later meeting. 

Montgomery Memorial Hospital, Montgomery, has 
appointed Major Robert H. Stanley, formerly Chief 
of the Tuberculosis Service at the National Military 
Home, Dayton, Ohio, as Superintendent. 

The Walker County Health Department and physi- 
cians of Jasper cooperated with the Kiwanis Club in 
holding its third annual tonsil and adenoid clinic 
for underprivileged children of Walker County, in 
July. More than forty-five children were operated 
upon during this clinic. 

Dr. F. Wasilewski, Wilno, Poland, spent about two 
weeks in Birmingham in July, making a study of 
the departments of health and sanitation. 

Deaths 

Dr. William C. Gewin, Birmingham, aged 51, died 
July 15, after an illness of more than five months. 

Dr. Thomas Edward Callan, Gadsden, aged 60, died 
June 8 of cerebral hemorrhage. 





ARKANSAS 


The Board of Medical Examiners of Arkansas has 
elected the following officers for the year: Dr. y 
A. Montgomery, Atkins, President; Dr. W. W. Verser, 
Harrisburg, Vice-President; and Dr. Sam J. Allbright, 
Searcy, Secretary-Treasurer. 

Dr. L. V. Parmley, formerly of Jerome, has moved 
to Little Rock, where he will limit his practice to 
traumatic and reconstruction surgery. 

The Gorgas essay prize was awarded by President 
Hoover to an Arkansas girl, Miss Gertrude Carter 
Stockard, Mountainburg, Crawford County, the title 
of the essay being ‘‘The Life and Achievements of 
William Crawford Gorgas and Their Relation to our 
Health.’’ This contest was conducted by the Gorgas 
Memorial Institute and was nation-wide in scope. 

The Arkansas Legislature has created a permanent 
commission of five persons to provide for the rehabili- 
tation and education of crippled children. 

Deaths 

Dr. Giles Lucas, Van Buren, aged 68, died May 26. 

Dr. Otto Thomas Ward, Wolf Bayou, aged 45, died 
April 23. 

DISTRICT OF COLUMBIA 

Dr. William Gerry Morgan, Washington, was elected 
President-Elect of the American Medical Association 
at the recent annual meeting in Portland, Oregon. 
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Dr. Staunton K. Livingston, formerly with the Uni- 
versity of Pennsylvania Hospital, Philadelphia, has 
removed to Washington and will limit his practice to 
surgery. 

The Washington Institute for Mental Hygiene will 
hold its first clinic in October, with five specialists. 
This clinic will be limited to persons under 17 years 
of age, but other clinics will be established as the 
finances and staffs become available. Dr. William 
A. White, Superintendent of St. Elizabeth’s Hospital, 
is Chairman of the Board of Managers of this In- 
stitute. 

Dr. Charles Lewis Baird, Washington, was married 
to Miss Mary Virginia Smith, Richmond, on June 25. 


Deaths 
Dr. Harry Creecy Yarrow, Washington, aged 88, 
died July 2. 
Dr. John H. Digges, Washington, aged 54, died 


June 8 of cerebral hemorrhage and nephritis. 

Dr. Gustavus E. Werber, Washington, aged 65, died 
June 12. 

Dr. Byron Alexander Watson, Washington, aged 42, 
died May 31. 

Dr. Edgar Orrin Crossman, Washington, 
died June 21 of pneumonia. 


aged 64, 


FLORIDA 


At the semi-annual meeting of the Florida East 
Coast Medical Association in June the following offi- 
cers were elected: Dr. Roy J. Holmes, Miami, Pres- 
ident; Dr. J. Ralston Wells, Daytona Beach, Vice- 
President, and Dr. I. M. Hay, Melbourne, Secretary. 

The Florida State Board of Medical Examiners has 
elected the following officers for the coming year: 
Dr. T. D. Vasser, Lakeland, President; Dr. 8S. E. 
Driskell, Jacksonville, Vice-President, and Dr. W. M. 
Rowlett, Tampa, Secretary-Treasurer (reelected). 

Dr. Don S. Fraser and Dr. J. M. Whitfield, Panama 
City, announce their association in practice. 

Dr. A. L. Rowe, formerly of Lake Worth, has re- 
moved to Atlanta, Georgia, Grady Hospital. 

Dr. W. Cooper Myers, Tampa, has moved his offices 
to the Schulte-United Building, 305 Cass Street. 

Dr. Dallas Adams has removed from Eau Gallie to 
Titusville. 

Dr. H. Foxworth Horne, Jacksonville, announces the 
removal of his offices to 325 West Duval Street. 

Dr. C. L. Jennings, Jacksonville, has moved his of- 
fice to the Wade Building. 

Dr. F. W. Foxworthy, Dr. H. Frank Davis, and Dr. 
Rothwell Lefholz, Miami, have moved their offices to 
911 Huntington Building. 

Dr. L. H. Bartee, Lynn Haven, and Miss Ada Mon- 
tana, Panama City, were married recently. 

Deaths 

Dr. David Granville Humphreys, Jr., Jacksonville, 
aged 29, died June 25 of agranulocytic angina. 

Dr. Eugene M. Nolan, Jacksonville, aged 76, 


May 15. 
Dr. Orlando S. Clyatt, Lakeland, aged 62, died 


June 3. 


died 


GEORGIA 


The Board of Trustees of the University of Georgia, 
Augusta, has appointed Dr. James E. Rush, formerly 
Head of the 


with the University of Kentucky, as 
Department of Public Health, and Dr. Erich W. 
Schwartze, formerly with the University of Pitts- 


burg, as Head of the Department of Physiology. 

The Wilcox County Medical Society was recently 
organized and the following officers elected: Dr. H. 
A. Dorsey, Pitts, President, and Dr. E. C. Harris, 
Rochelle, Secretary-Treasurer. 

Dr. I. H. Hunter has removed from Colquitt to 
Douglas, with offices in the Union Bank Building. 

Dr. L. W. Martin has removed from Atlanta to 
Thomson. 

Dr. C. W. Hilliard, formerly of Dothan, Alabama, 
has moved to Carrollton and will limit his work to 
eye, ear, nose and throat. 

Dr. Thomas C. Clodfelter, 
Eatonton. 


Forsyth, has moved to 
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Dr. George L. Johnson and his staff of assistants 
at the United States Veterans’ Hospital, Atlanta, were 
given a farewell party on June 20. The Hospital has 
been closed for one year in order to make extensive 
additions and alterations. 

Dr. R. N. Johnson, formerly of Norcross, has been 
appointed Resident Physician of Harbin Hospital, 
Rome. 

Dr. Guy G. Lunsford, Cordele, has been reappointed 
Trustee of the University of Georgia Medical Depart- 
ment, Augusta, for a term of six years. 

Dr. J. E. Reeves, Atlanta, an interne at the Grady 
Hospital, has been appointed to assist the City Health 
Department in the anti-typhoid work. 

Dr. George W. Heriot, Savannah, has been ap- 
pointed House Physician of the Central of Georgia 
Railway Hospital at Savannah. 

The Southern Surgical Association will meet in At- 
lanta December 10-12. Dr Frank K. Boland, Atlanta, 
is Chairman of the Entertainment Committee. 

Dr. Horace G. Huey, Homerville, has been appointed 
a member of the Board of Trustees of the University 
of Georgia Medical Department, Augusta. 

Dr. Thomas H. Johnston, Douglas, has been made 
Health Commissioner of Clarke County, succeeding Dr. 
B. B. Bagby, of Athens, resigned. 

Dr. P. T. Scoggins, formerly of Athens, has removed 
to Commerce and is associated with Dr. A. A. Rogers. 

Dr. James A. Otwell, Cumming, and Dr. F. C. 
Holden, formerly of Ellijay, announce their associa- 
tion in the practice of medicine at Cumming. 

Dr. William B. Clark, Atlanta, is now associated 
with Dr. J. R. Childs, Atlanta, practice limited te eye, 
ear, nose and throat. 

Dr. Charles E. Hall, Sr., Atlanta, now has associated 
with him Dr. Charles E. Hall, Jr., with offices at 101 
Fourth National Bank Building. 

Dr. Allen H. Bunce, Atlanta, was elected a member 
of the Board of Trustees of the American Medical 
Association at the last meeting of the Association. 

Dr. E. C. Thrash, Atlanta, was honored by the 
American Medical Association by being appointed 
Chairman of the Reference Committee on the Con- 
stitution and By-Laws. 

Dr. Harold F. McDuffie, Atlanta, announces the 
removal of his office to Forrest Avenue and Court- 
land Street. 

Dr. Theodore Toepel, Atlanta, has left for an ex- 
tended trip abroad and during his visit will attend 
the World Congress on Physivo-Therapy. 

Dr. Edward S. Wright, Atlanta, announces his as- 
sociation with Dr. Calhoun McDougall, practice lim- 
ited to oto-rhino-laryngology. 


Deaths 

Dr. Thomas Alphonsus Spears, 
died June 15 

Dr. Robert C. Moseley, Atlanta, 
June of aneurysm of the aorta. 

Dr. Andrew Temples, Statesboro, aged 61, died June 
17 of diabetes mellitus. 

Dr. William T. Dodd, Jonesboro, aged 59, died June 
11 of cerebral hemorrhage. 

Dr. J. A. Faulkner, Kethburg, aged 42, died May 17 
of endocarditis. 


Atlanta, aged 31, 
aged 58, died in 





KENTUCKY 


The annual meeting of the Kentucky State Med- 
ical Association will be in Louisville, October 21-24, 
with the Brown Hotel as headquarters. 

The McCracken Medical Society has elected the fol- 
lowing officers for the year: Dr. E. W. Jackson, Pa- 
ducah, President; Dr. J. T. Reddick, Paducah, Secre- 
tary (reelected), and Dr. P. H. Stewart, Paducah, 
Treasurer (reelected). 

The Third District Medical Society met on May 21 
and elected the following officers for the ensuing year: 
Dr. Austin Bell, Hopkinsville, President; Dr. B. S. 
Rutherford, Bowling Green, Vice-President, and Dr. 
John H. Blackburn, Bowling Green, Secretary. 

Dr. James Vernon Pace, Paducah, was recently 
elected President of the Southwestern Kentucky Med- 
ical Association for this year. 

Dr. Edwin Cameron, Beattyville, has resigned as 
Health Officer of Lee County, to take charge of the 
County Health Unit at Henderson. 
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Dr. Inman P. Smith, London, is now Health Ofifcer 
for Trigg County. 

Dr. Henry Clay White, Covington, 
Health Officer for Kenton County. 

The Kentucky State Medical Association procured 
the model of the statue of Dr. Ephraim McDowell, 
which was placed in the Capitol at Washington a few 
months ago, and will install it in the capitol at 
Frankfort. 

Dr. William D. Laswell, 
Lucile M. Young, 


has been named 


Kings Mountain, and Miss 
Highland, were married June 5. 
Deaths 

Dr. William Franklin Gardner, Smithland, 
died June 9 of nephritis. 

Dr. Jackson Breckinridge Taulbee, Mount Sterling, 
aged 71, died June 3 of heart disease. 

Dr. John A. Harmon, Crab Orchard, aged 51, 
May 15 of encephalitis. 

Dr. William Joseph Sneed, Diamond Springs, aged 
67, died May 25 


aged 61, 


died 


LOUISIANA 


Tulane University School of Medicine, New Orleans, 
will soon construct a nine-story clinic building, to be 
known as the Hutchinson Memortal Building, which 
will provide not only administrative offices for the 
medical college, but also headquarters for the state 
and city medical societies. This clinic will be oper- 
ated in cooperation with the State Charity Hospital, 
and will cost about $1,250,000. 

Dr. Amadee Granger, Director of the X-ray Depart- 
ment of the Charity Hospital, New Orleans, an- 
nounces that the Board of Administrators of that in- 
stitution has established a Fellowship in Radiology. 


(Continued on page 34) 





To the 23rd Annual Meeting 


Southern Medical Association 
MIAMI, FLA., NOV. 19-22 


Use the splendid service of the 


Louisville & Nashville R.R. 


In Connection With the 


‘“‘President’s Special’’ 


“The Flamingo” 


Leaves Cincinnati 8:30 P.M., Nov. 17 
” Louisville ____.. _..7:30 P.M., Nov. 17 
” Knoxville __ 3:49 A.M., Nov. 18 
Arrives Atlanta 8:40 A.M., Nov. 18 





“The Dixie Limited” 
Leaves St. Louis 4:22 P.M., Nov. 17 
” Evansville _...9:20 P.M., Nov. 17 
” Nashville 1:40 A.M., Nov. 18 
Arrives Atlanta ..8:55 A.M. Nov. 18 
“The President’ s Special” 
Leaves Atlanta ___... _.......9:05 A.M., Nov. 18 
Arrives Jacksonville 8:45 P.M., Nov. 18 
” Miami .7:30 A.M., Nov. 19 
Apply to Louisville & Nashville R. R. representa- 
tives for information, or address R. D. Pusey, 
G.P.A., L.&N.R.R., Louisville, Ky. 


Why not go with the President the President’s Way? 
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“wre instrument can be too perfect for skilled 
hands.” 

The Bard-Parker Knife is the result of twelve years 
constant effort to make a better detachable blade 
scalpel. 

Your Bard-Parker Knife will serve you well, for by 
simply —e the used blade with a new razor 
sharp blade, it is always ready for use. 

Bard-Parker Handles No. 3—$1.00 each. Blades, 
all sizes, six of one size per package—$1.50 per 
dozen. Order by number. 


BARD-PARKER COMPANY, Inc 
369 Lexington Avenue, New York.N.Y. 
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Doctor, do you 
ever say this to 
a patient? ... 


Go West 
this winter] 


. ... . go West and rest up 


F you do, then you want your patients 

to have the best the best in climatic 
conditions, the best in medical care, the best 
sanatorium facilities. 













Ry ala omen shacasd re 

4 ee an aay 
ie— nLieus bey 

Max- 


Filling the sunshine prescription is the God- 
given privilege of El Paso. May we tell you 
more about this specially favored land? 


Have Your Secretary Mail This Coupon TODAY! 


Fl Faso A i 


323 Chamber of Commerce Building. 
Please send me your two free booklets, ‘‘Filling the Sunshine Pre- 
scription” and "El Paso, in the Land of Better Living.’’ 


Name...... 


Address... 
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(Continued from page 872) 


The Fellows are members of the House Staff, rank- 
ing between the internes and the house physicians and 
surgeons, and at the completion of their year’s work 
will receive a certificate of Fellowship and become 
eligible for the position of Assistant Radiologist. 

Dr. Wilson W. Knowlton, New Orleans, has resigned 
as Director of the St. Landry Parish Health Unit, and 
accepted the position as District Health Officer with 
the Massachusetts State Board of Health. 

Dr. Oswald Fenton Hedley, New Orleans, was mar- 
ried to Miss Charlotte Marie Best, Round Hill, Vir- 
ginia, June 26. 


Deaths 

Dr. Albert Richard Thomas, New Orleans, aged 36, 
died suddenly June 9 of heart disease, six days after 
an operation to remove a collar button which had 
lodged in his lung. 

Dr. Ernest Bertram Weinfield, New Orleans, aged 
25, died June 17 following an operation for duodenal 
ulcer. 

Dr. James Curran Culpepper, Shaw, aged 53, died 
May 22. 

Dr. Louis F. Pecot, Baldwin, aged 69, died May 25. 





MARYLAND 


Dr. Lewis H. Weed, Baltimore, whose three-year 
term as Dean of Johns Hopkins University School of 
Medicine expires in October, announces that he will 
not take the office again, but will retain the Chair 
of Anatomy at the Medical School. 

Dr. Julius Faribault, formerly of Taunton, Massachu- 
setts, has been named Assistant Physician at the 
Eastern Shore State Hospital, Cambridge, Maryland. 

Dr. Herman Chor, Baltimore, who has just finished 
an interneship at a Baltimore hospital, has been 
awarded a three-year fellowship in neurology at the 
Mayo Clinic, Rochester. 

The State Board of Health has adopted regulations 
requiring all swimming pools accommodating ten or 
more persons to have a permit. 

Dr. John J. Abel, Professor of Pharmacology, Johns 
Hopkins University School of Medicine, Baltimcre, 
has been awarded the gold medal of the Society of 
Apothecaries of London for distinguished service in 
therapeutics. 

Dr. Hugh H. Young, Baltimore, has been appointed 
as Chairman of the State Aviation Committee. Three 
pilots and an attorney are the other members. 

Dr. Arthur L. Oilar, formerly Health Officer of Gil- 
more County, West Virginia, has been appointed 
Health Officer of Talbot County, Maryland. 

Edward Wilber Berry, Baltimore, was recently ap- 
pointed Dean of Johns Hopkins University. He has 
been associated with the Department of Paleontology 
at Johns Hopkins for twenty years. 

Dr. Leon J. Volenick and Miss Augusta Hubbard, 
both of Baltimore, were married June 16. 


Deaths 
Dr. George Fletcher Galloway, 
55, died June 20. 


Federalsburg, aged 





MISSISSIPPI 


Vicksburg Infirmary, Vicksburg, is building a three- 
story brick annex which will enable the Infirmary to 
care for 100 patients when completed. Dr. > ; 
Martin is Superintendent and owner. The staff of 
the new Infirmary was organized with the following 
officers: Dr. I. C. Knox, President; Dr. G. P. Sander- 
son, Vice-President; Dr. W. H. Parsons, Secretary; 
members: Dr. J. S. Ewing, Dr. E. H. Jones, Dr. E. F. 
Howard, Dr. M. H. Bell, and Dr. C. J. Edwards. 

Dr. Charles Whitley Emerson, Hernando, is now 
associated with his father, Dr. Angus L. Emerson. 

The Matty Hersee Hospital, Meridian, has made a 
number of improvements recently at a cost of $30,000. 
The following appointments have been made by the 
Hospital: Dr. J. Martin, House Physician; Dr. 
Cc. J. Lewis and Dr. G. L. Arrington, members of the 
visiting staff; and Dr. W. W. Hall, interne. 


(Continued on page 36) 
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ACTEROL 


Vitamin D and Rickets 


_— contains 100 times as many vitamin D units as cod 


liver oil. 


Cod liver oil owes its vitamin D activity to the small amount 


of activated ergosterol it contains. 
Acterol is pure ergosterol activated in a solution of vegetable 


oil. 


Its safety and efficiency have been demonstrated on infants at 
five universities and by hundreds of physicians in the United 


States. 


Our book containing over 300 references on its administration 
to infants and animals will be sent to any physician. 


DOSES 


To promote proper growth of 
teeth of child im utero, give 
mother 20 drops daily. To pro- 
tect infants from rickets, give 
8 to 10 drops daily. For prema- 
ture infants, 15 drops daily. 
For curative dose, 15 to 20 
drops daily. For severe rickets, 
20 to 30 drops daily. 


Acterol may be given in any food prescribed by 
physicians for infants and children. It adds vita- 
min D value to such foods as milk, vegetable soups, 
puddings, jeilies, ice cream, etc. 





1/10 Gram 





i 


ye 






lacie ty 
\ 


1/10 gram of activated ergos- 
*$1) terol is equivalent in vitamin |]-* 


D potency to 


ADVANTAGES 
Vitamin D potency always 
uniform and dependable. 
Every lot standardized by bio- 
logical assay. Can be given 
by drops instead of teaspoon- 
fuls. No unpleasant taste or 
odor. Affords greater protec- 
tion than any known 
ricketic substance. 


1 barrel of Cod Liver Oil 


Samples and Literature Supplied on Request 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 


Manufacturers of Infant Diet Materials Exclusively 
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From FRESH Livers to sealed bottles 


in our own plants at the shore 


PATCH’S 
Flavored Cod Liver Oil 


(Accepted for N.N.R. by 
Council on Pharmacy and Chemistry) 


Is An Oil of Dependable Quality and 
Guaranteed Vitamin Potency 


WHEN YOU PRESCRIBE 


Cod Liver Oil as a nutritional deficiency 
food, wouldn’t you like to know that it is 


Made from Fresh Livers 
Not Chemically Refined 
Pleasingly Palatable 

Tested for Vitamin Potency 


Patch’s Flavored Cod Liver Oil 
Is Such a Product! 
The small dose makes it especially desir- 
able—one-half teaspoon for children, one 
teaspoon for adults, three times a day. 
WE HAVE A SAMPLE FOR YOU 


SEND THE COUPON BELOW 
TASTE IT! YOU’LL BE SURPRISED! 


THE E. L. PATCH CO. 
BOSTON, MASS. 


Send along the sample of Patch’s Flavored Cod 
Liver Oil. 


ND UNNI Oise 
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(Continued from page 34) 


A clinic has been organized in Hattiesburg by the 
following physicians: Dr. S. J. Gaddy, eye, ear, nose 
and throat; Dr. Earl J. Polk, dentist; Dr. R. RB, 
Schwartz, heart, lung and stomach; and Dr. P. K. 
Smith, gynecology and surgery. 

Dr. Preston Street Herring and Miss Helen Greenoe, 
both of Vicksburg, were married August 1. 

Dr. J. P. Culpepper, Jr., and Miss Mildred Fairley, 
both of Hattiesburg, were married July 10. 


Deaths 


Dr. Robert McLain Hand, Shubuta, aged 76, died 
June 12 of pernicious anemia. 

Dr. Walter B. Phillips, Sherman, aged 74, died 
May 10 of chronic myocarditis. 

Dr. Peyton Randolph Brown, West Point, aged 73, 
died June 10 of cerebral hemorrhage. 





MISSOURI 


Dr. B. A. Wilkes, St. Louis, was elected President- 
Elect of the American Protestant Hospital Association 
at its annual meeting in Atlantic City in June. Dr. 
Wilkes has been connected with the Missouri Baptist 
Hospital for the past forty years. 

Dr. Charles S. Thomas, St. Louis, has resigned as 
Chief Physician of the Health Department to resume 
private practice. 

Dr. Calvin L. Cooper, Kansas City, has been ap- 
pointed Health Director for that City. Dr. Cooper 
has practiced in Kansas City for thirty-one years. 

Mr. Sigmund Wolfort and Miss Clara Wolfort, St. 
Louis, have created the Wolfort Scholarship at the 
St. Louis University in memory of their parents. This 
scholarship is to help needy students, but he must 
be one of superior excellence, and he may avail 
himself not only for his undergraduate medical train- 
ing, but also for two additional years in specialty 
work either in the St. Louis University or another. 

Dr. Henry J. Schercks, Professor of Urology, St. 
Louis University School of Medicine, St. Louis, was 
honored with a dinner-dance by Psi Delta Epsilon in 
April celebrating his fortieth year in medicine. 

Dr. David P. Barr, St. Louis, Professor of Medicine, 
Washington University School of Medicine, had con- 
ferred on him the honorary degree of Doctor of Laws 
by Central College, Fayette, where he delivered the 
commencement address in June. 

Dr. George W. Vinyard, Jackson, was honored at 
a banquet during the annual meeting of the Missouri 
State Medical Association at Springfield, celebrating 
his fifty-fourth year in practice. About seventy-five 
members were at this banquet and they presented an 
engraved watch and chain to Dr. Vinyard. 

Washington University School of Medicine, St. Louis, 
announces that beginning in 1931 a four-year college 
course will be a requisite for entrance to the medical 
school. 

Dr. John Joseph Hammond and Miss Gertrude Hoff- 
man, both of St. Louis, were married June 19. 


(Continued on page 38) 








WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treatment 
of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application 
DR. W. S. RUDE, Medical Director 
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SAFE and SANE DIETING 


... nm WEIGHT 
REDUCING!... 


















When weight reduc- 
tion is advisable (and a 
nerve-racking, unsatisfied 
appetite is inadvisable)—then 
Knox Sparkling Gelatine may 
be used with gratifying results. 


Knox Gelatine is beneficial protein 
—a wholesome delicacy that may be 

delightfully combined with vegeta- 
bles, fruits, chicken and other foods in 

the weight reducing diet. There are Knox 
Gelatine salads, mousses and desserts 

which are well balanced dietetically but of 
low calorific value, and will satisfy the most 
persistent craving for food. 


Knox Gelatine supplies the diet bulk that satisfies 
hunger—and the diet variety that appeases the appe- 
tite. Only Knox Gelatine should be used, because it is 
real gelatine in its purest form —unbleached, unflavored 
and unsweetened. 


May we send you gelatine reducing recipes, specially 
prepared by recognized dietetic authorities? They will 
help you in your practice. Our other Jaboratory material is 
available also if you will return the coupon below. We should 
appreciate the opportunity of sending you the newest findings 
concerning the importance of gelatine in medical practice. 


KNOX <& tHe 
rvoal GELATINE 


Contains No Sugar 
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KNOX GELATINE LABORATORIES 
408 Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, 
the booklets which I have marked. Also regis- 
ter my name for future reports on clinical gela- 
tine tests as they are issued. 

CO Diet in the Treatment of Diabetes 

O Reducing Diet 

O Varyingthe Monotony of Liquid and Soft Diets 
O Recipes for Anemia 

O Value of Gelatine in Infant and Child Feeding 


sbi wietatsinneclbeseiabenseuscsoteletiohonsasddeipicaviesideametabaian 
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THE NEW CLINIC MODEL 


an attractive Sterilizer 
at an attractive price 


$78 


Besides the safety it provides, sterilization has a tre- 
mendous psychological value when patients see it done 

. The New Pelton Clinic Model makes the most 
of both of these important factors . ... The Pelton 
Thermatic Sterilizer with which it is equipped provides 
the protection of complete, efficient sterilization, and 
the Cabinet offers attractive new features of design 


and finish, including a body in one piece... . If 


vou need a new Sterilizer, put in the New Clinic 
Model, and enjoy the double satisfaction of its beauty 
and efficient service ... . Literature gladly mailed on 
request, 


The Pelton & Crane Company 
Detroit, — Michigan 
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(Continued from page 36) 
Deaths 
Dr. George Howard Thompson, St. Louis, 
died June 9 of cirrhosis of the liver. 
Dr. Dell Frank Rice, St. Louis, aged 66, died June 6 
of lobar pneumonia and angina pectoris. 


aged 62, 


Dr. Barnett D. S. Wyllie, St. Louis, aged 52, died 
April 13. 

Dr. Paul Crews Smith, Pattonsburg, aged 66, died 
April 10 of carcinoma of the stomach. 

Dr. Albert Carey Richmond, Arbela, aged 74, died 
Mav 19 of cerebral abscess. 

Dr. Albert Marshall, Bonne Terre, aged 50, died 


May 12 of acute indigestion. 


NORTH CAROLINA 


Dr. P. P. McCain, Sanatorium, was awarded the 
medal for the best paper read before the State Med- 
ical Society, which is given each year by the Moore 
County Medical Society. The title of the paper was 
‘Diagnosis and Significance of Juvenile Tuberculosis.”’ 

The Roaring Gap Children’s Hospital, Roaring Gap, 
was recently opened and will be conducted during the 
summer. Dr. L. J. Butler, Winston-Salem, is in charge. 

The ninth session of the Southern Pediatric Sem- 
inar was held at Saluda July 29-August 10. 

Dr. A. J. Crowell, Charlotte, and Dr. C. C. Orr, 
Asheville, have been reappointed for six years as 
members of the State Board of Health. 

Dr. R. K. Adams, Raleigh, has accepted a position 
with the State Epileptic Village, Skillman, New Jersey 

Dr. Thomas J. Sasser has removed to Charlotte and 
has been appointed School Physician in the Depart- 
ment of Health of that City. 

Dr. P. P. MeCain, Sanatorium, was elected Director- 
at-Large for the National Tuberculosis Association 
at the annual meeting held in May. 

The North Carolina Hospital Association at its re- 
cent meeting elected the following officers: Dr. D. A. 

(Continued on page 40) 





The “MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origin- 
ators of the Professional Pack- 
Specify “MESCO” when 
Send 


age. 
prescribing Ointments. 
for lists 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 
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evolutionizing the 
Sreatment of Malaria 
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p L FRADE MARK REG.U.S. PAT opp N 
BRAND OF 
AMINO QUIN 
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XHAUSTIVE investigations in all parts of the world have fur- 
nished convincing evidence that Plasmochin rapidly destroys the 
malarial parasites in the blood. It exerts an especially powerful 
action upon the gametes, which are responsible for the transmission 
of malaria and are highly resistant to quinin. Therefore, Plasmochin 
is destined to play an important part in the eradication of malaria. 


Plasmochin Compound—a combination with quinin—has been shown 
to control the clinical symptoms (chills, fever, splenic enlargement), 
speedily and dependably. Relapses are of far less frequent occur- 
rence than under the customary treatment. 


The administration of Plasmochin Compound several times weekly 
has proved an efficient prophylactic measure in malarial districts. 


Plasmochin Compound is supplied in bottles of 50 tablets 


Dose: Adults, two tablets, 3 times daily; children, 
from 1 to 5 years, one tablet, once or twice daily; 
older children, one tablet, 3 or 4 times daily. 


Pamphlet sent to physicians on request 


WINTHROP CHEMICAL COMPANY, Inc. 
117 HUDSON STREET NEW YORK, N. Y. 


\ 
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McKesson Universal Unit No. 100 


PIPING SYSTEMS 


HERE a number of operating rooms are 
Wessioves with the McKesson Model G ap- 
paratus in hospitals or dental offices, it is 
often desirable to keep the gas tanks and regula- 
tors in a closet and to conduct the nitrous oxide 
and oxygen in pipes to the various operating 


rooms. 


The supply of gases to the pipe lines is made ade- 
quate by the multiple tank arrangement. All 
danger of exhaustion of the supply of either nitrous 
oxide or oxygen during an operation is eliminated 
when a tank which is delivering gas to the “line” 
becomes exhausted, the next tank automatically 
“takes on” and keeps up the required supply. 


Our Engineering Department will furnish, free of 
charge, advice on piping, valves and installation, to 
anyone desiring equipment. If blue-prints of rooms 
are available they will assist us in preparing plans 
for you. 


Write for Information 


Toledo Technical Appliance Co. 
Toledo, Ohio, U. S. A. 
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Garrison, Gastonia, President; Dr. Eva M. Locke, 
White Rock, Vice-President, and Dr. L. V. Grady, 
Wilson, Secretary-Treasurer (reelected). 

At a recent meeting of the Tenth District Medical 
Society Dr. W. B. Robertson, Burnsville, was elected 
President, and Dr. D. M. McIntosh, Old Fort, Secre- 
tary. 

The Sixth District Medical Society recently elected 
the following officers: Dr. . A. Newell, Henderson, 
President; Dr. R. E. Brooks, Burlington, Vice-Pres- 
ident; Dr. Burton W. Fassett, Durham, Secretary- 
Treasurer. 

Dr. Walter O. Allen, Hendersonville, was married 
to Miss Lucille Kirby on June 11 

Dr. Paul Rutherford MacFadyen, Jr., Rutherford, 
was married to Miss Martha Elizabeth Goodwin, 
Louisa, Virginia, August 3. 

Dr. Eugene Robinson, Kannapolis, and Miss Mildred 
Eaves, Cabarrus, were married June 22. 

Dr. Harold Porter, Red Springs, and Miss Gertrude 
May Gates, Patrick County, Virginia, were married 
June 24. 

Dr. James Lewis Poston, Statesville, and Miss 
Mildred Sedberry, Fayetteville, were married June 25, 

Dr. Guy L. Wicker, Kannapolis, and Miss Clarice 
Tuttle, Wallburg, were married June 24. 


Deaths 


Dr. Louis M. Fowler, 27, Greensboro, was drowned 
in the Mississippi River near Rochester July 1. 

Dr. James H. Ellington, Sandy Ridge, aged 79, died 
in May of heart disease. 

Dr. G. M. Gold, Shelbyville, died suddenly July 2. 

Dr. A. E. Lyday, Brevard, aged 64, died July 25. 


OKLAHOMA 


The State Board of Medical Examiners has made 
(Continued on page 42) 








Distributors for 


Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & CO., 
LIMITED 


NEW ORLEANS, LA. 
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It doubles misfortune 
to have to pay twice e 


For instance, vacation expenses and post- 
vacational illness 


The return from vacation is being followed, this year, 
by intestinal disturbance, frequently diagnosed is “‘intesti- 
nal Grippe.” It develops in babies, in children and in 
many adults. 


Treatment is symptomatic and Dietetic 


Dietetic Means DRYCO 


DRYCO is free from pathogens, easily digested, almost 
completely assimilated, simple to prepare and utilized 
when other forms of milk are ineffective or not tolerated. 


Proscribe other feeding agents. Prescribe DRYCO 
NOTE THE PROMPT RETURN TO NORMAL 


Send for DRYCO samples, suggested feeding tables and clinical data. 
Just pin this to your letter head or B blank and mail 


The Dry Milk Co., 15 Park Row, New York City 
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The Vim-Colby Breast 
Machine 


WATER MODEL 


Designed by DR. WOODWARD COLBY, 
St. Paul, Minn. 





ERE it is necessary to maintain the supply 
of breast milk when the infant is too weak 
or too small to nurse, when the premature 

baby is kept in the hospital after the mother’s dis- 
charge, when there are inverted, fissured or sensitive 
nipples—in these and many other cases—the VIM- 
Colby Breast Machine offers the physician an instru- 
ment which for design, construction and efficient 
simplicity differs radically from any other design on 
the market. 


Perfect control is assured the mother because 
each expression both in duration and volume of 
2 1 1 


suction, and period of intermi is « 
under her control thus: 





r y 


There is a specially constructed nipple shield 
with a valve operated by a touch of the patient’s 
finger. Up and down movement of the finger 
relieves or applies the vacuum according to the 
patient’s desire. Valve is simple yet positive. No 
pinching, no pain, no exertion—yet complete re- 
laxation. 


The VIM-Colby Breast Machine is so priced 
($5.50) that hospitals are finding it a real economy 
to equip every room in the maternity ward, thus 
rendering maximum service to every patient. Phy- 
sicians are prescribing it for the mother’s use at 
home after her return from the hospital. It is a 
Breast Machine so simple, so effective and easy to 
use that any mother is eager to utilize it. 


The VIM-Colby Breast Machine is mod- 
erately priced at $5.50 complete. 


A demonstration will be arranged if you desire it. 
or write 


Bedsole-Colvin-O’Dell Drug Co. 


Birmingham, Ala. Mobile, Ala. 
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the following appointments: Dr. W. P. Fite, Mus- 
kogee, regular; Dr. H. C. Weber, Bartlesville, reg- 
ular; Dr. Frank H. McGregor, Mangum, regular; 
Dr. J. M. Byrum, Shawnee, regular; Dr. L. E. Eman- 
uel, Chickasha, physio-medic; Dr. W. T. Ray, Gould, 
eclectic; and Dr. D. W. Miller, Blackwell, homeo- 
pathic. Dr. D. W. Miller, Blackwell, was made Pres- 
ident, and Dr. J. M. Byrum, Shawnee, Secretary. 

Dr. H. H. Cludman, Oklahoma City, has been ap- 
pointed Full Time Health Officer of the city schools, 
with Dr. Eva Wells as Assistant. 

Dr. J. H. Veazy, Madill, has been appointed Sur- 
geon for the Frisco Railroad in that City. 

The Southern Oklahoma Medical Association held 
a meeting at Medicine Park, June 27, and the fol- 
lowing took part on the program: Dr. E. E. Darnell, 
Clinton; Dr. H. W. Livermore, Chickasha; and Dr. 
Cc. P. Bondurant, Oklahoma City. 





SOUTH CAROLINA 


Deaths 
Dr. Joel Frampton Wyman, Aiken, aged 74, died 
May 30 of chronic tuberculosis and pneumonia. 
Dr. David Ellison Conner, Taylors, aged 59, died 
April 6 of carcinoma of the mouth. 
Dr. Samuel Fleming Blakely, Wilkinsville, aged 70, 
died May 2. 





TENNESSEE 
Dr. Willis Campbell, Memphis, was elected Pres- 


(Continued on page 44) 





CLASSIFIED ADVERTISEMENT S 




















BARGAIN in Hogan high frequency diathermia machine 
with polysine generator; Kromayer lamp with ten months’ 
guarantee; therapeutic lamp; 50 mmg. radium. Mrs. W. E. 
Benson, Marietta, Georgia. Phone 436-J. 





WANTED—Resident physician; private hospital nervous 
and mental diseases; single or married man; graduate class 
A school; knowledge of psychiatry not necessary; give com- 
plete information and references in first letter. Address 
S. C., care Journal. 





FOR SALE—Twenty-bed tuberculosis sanatorium in large 
Southwestern health resort. Completely equipped and ready 
to step in and carry on business. Ideal climate. Fine op- 
portunity for physician to work and recover health, or for a 
nurse to own. Price very reasonable. For particulars and 
terms write to P. D. E., care Journal. 





TECHNICIANS are in demand. We are successfully train- 
ing laboratory and x-ray workers. Send us your assistant 
and we will return you a competent technician. If you are 
in immediate need of a well trained helper, write or phone. 
Full information upon request. Alabama Pathological Lab- 
oratory, Birmingham General Hospital, Birmingham, Ala. 





LITERARY ASSISTANCE on special medical subjects for 
busy physicians. We promptly develop any subject of popu- 
lar or technical interest from the latest authorities, using the 
unlimited facilities available here. Reasonable rates; corre- 
spondence confidential. We also edit, revise and enlarge 
physicians’ manuscripts. Authors’ Research Bureau, 500 
Fifth Avenue, New York, New York. 





DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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In Pneumonia 


In the 


diagnosis. 


MERCK & CO. Inc. 





Start treatment early 


Optochin Base 


treatment of pneumonia every hour 
lost in beginning treatment is to the 
disadvantage of the patient. Valu- 
able time may often be saved if the 
physician will carry a small vial of 
Optochin Base (powder or tablets) 
in his bag and thus be prepared to 
begin treatment immediately upon 


Literature on request 


Rahway, N. J. 











44 SOUTHERN MEDICAL JOURNAL September 1929 





(Continued from page 42) 





ident of the American Orthopedic Association at the 
bed bd conclusion of a joint meeting with the British Ortho- 
onsl er its pedic Association which met in London in July. 
Dr. Richmond McKinney, Memphis, has been made 
Fe a Fellow of the American Laryngological Association, 
@ge whose membership is limited to 100. There are only 
om osition three or four members in the South. 
The dedication of the new Hospital for Crippled 
Adults, Memphis, took place June 3. The Hospital 
* * cost $200,000 and was the gift of B. B. Jones, of 
Magma Mag. and Mineral Oil Barryville, Virginia, who gave the entire fund for 
the new building. 


Ponder its Properties The Unicoi County Medical Society, at_a recen 


meeting elected the following officers: Dr. R. E. 

Stack, Erwin, President; Dr. T. C. H ley, Erwin, 
LUBRICANT, LAXATIVE Vice-President; and Dr. J. R. Moody, Erwin, Secre- 
tary-Treasurer. 


ANTACID Dr. Elkin Rippy, Nashville, has been appointed 
Resident Physician of the Nashville General Hos- 
pital, succeeding Dr. C. M. Miller, who is entering 


Then the raison d’etre of its success- private practice in Nashville. 

H Dr. Paul Warner, Nashville, announces the opening 
ful use by thousands of particular of his offices in the Medical Arts Building and will 
and discriminating physicians will limit his practice to obstetrics. 

: : Dr. W. F. Smith, Decherd, was painfully hurt in an 
be easily appreciated. automobile accident recently. He swerved his car 


to avoid hitting a little boy who darted in front of 


e ° ' his car and wrecked it. 
Magnesia-Mineral Gil (25) Dr. W. J. Fitts, Sumner County, has been ap- 


pointed Commissioner of Agriculture of Tennessee. 
HALEY The Medical Department of the University of Ten- 
’ ¥ . oi nessee awarded one hundred and fifty-two diplomas 
formerly Haley’s M-O Magnesia Oil at their commencement in June. 
is a uniform, permanent, unflavored (Continued on page 46) 


emulsion of Milk of Magnesia and 
Mineral Oil, easily taken, non-dis- 
turbing to the stomach, mild but 
dependable in action and effect. 





In intestinal stasis 
with consequent 
constipation and 
subsequent autotox- 
emia, in oral or gas- 
tric hyperacidity, 
intestinal fermenta- 

















tion, gastric or duo- 
denal ulcer, colitis, 
hemorrhoids, be - 





fore or after opera- 
tion, during preg- 
nancy and mater- 
FORMULA: . P inf 
Each Tablespoonful — *2 sey, yew," 
Cravdne Magma Mag. childhood or old Q E T 
Mier ahthts 









YY 


hl 











(U.S.P.) 3 iii, Petro- ate 
lat. Liq. (U.S. P.) 3i. Ae. ae N 
: : : FRA . BETZ COMPANY NEWYORK 1S 
It is an effective Antacid Mouth Wash Hammonp, INDIANA DALLAS. S 
Accepted for N. N. R. of the A. M. A. Send me my copy of the XS 
: “Betzco Line” for 1929 S 
Generous sample and literature to any = 
physician on request Name = 
Th Address = 

e 











Geneva, New York 





| HALEY M-O COMPANY, Inc. —— | Ste 
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| 
| Developed at the Babies « Childrens Hospital Cleveland } 





RESULTS 
More Simply— More Quickly 


May we send you samples? 


THE LABORATORY PRODUCTS COMPANY :-: CLEVELAND, OHIO 
West of Rockies In Canada 
437-8-9 Phelan Bldg., San Francisco, Cal. 64 Gerrard St., East, Toronto 
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SAFE, SIMPLE 
INFANT FEEDING 


ORLICK’S Malted Milk is safe and simple in 

infant feeding. Its successful use for nearly 

half a century has demonstrated the following 
outstanding advantages: 


1 The readily assimilable state of 


and tooth structure. 


The light, flaky curds produced be 
cause of the modified nature of it: 
milk constituent aid digestion. 


The exact proportions of its malt | 
Wiis promote regular bowel ac- | 
tion in the infant. 


The exclusive Horlick process conserves the vita- 
min content of milk and malted grains unim- 
paired. 

For samples address—HORLICK, Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 
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Dr. Dexter L. Woods has moved to Murfreesboro 
from Fort Worth, Texas. 

Dr. Cummings Harris, Memphis, has resigned from 
the Health Department and will enter private prac- 
tice, limiting his work to dermatology. 

Dr. Avery Leeper, son of Dr. J. T. Leeper, Lenoir 
City, will soon return and enter practice with his 
father. 

Malaria tests will be made on about 20,000 school 
children in Shelby County by the Department of 
Health as a part of a state-wide drive against malaria. 
The object of the test is to determine just how much 
malaria there is in Shelby County. 

Dr. S. J. Sullivan, Cleveland, and Miss Rheba Gools- 
bee, Chattanooga, were married June 17. 


Deaths 
Dr. James Fishback Osborne, Trenton, aged 86, died 
June 2 of senility. 


Dr. John B. Housley, Kodak, aged 55, 
of heart disease. 


died June 18 


TEXAS 
The Adair Hospital, Clarendon, has been leased 
to Donley County. It is being renovated and refur- 


nished throughout by the Trustees of the Adair Estate 
at no cost to the County. It will be made into a 
standard hospital and will open soon. 

Work has been begun on a new hospital in Slaton. 
It will be four stories, and will accommodate at least 
fifty patients. The citizens of Slaton donated the 
building site and a large cash bonus. The estimated 
total investment is $20,000. 

Dr. M. O. Brown, Mexia, has sold the Brown Hos- 
pital to Miss Rosabel DeBerry, a registered nurse. 
Miss DeBerry has also bought the equipment of the 
McKenzie Hospital and combined the two hospitals, 
calling the new institution the DeBerry Hospital. 


(Continued on page 48) 


ACHIEVEMENTS 


Compound Syrup of 
Calcreose 


Alcohol 5 Per Cent 
Each fluid ounce 
Represents: 
Alcohol—24 Mins. 
Chloroform Ap- 
proximately 
3 Mins. 
Calcreose Solution 

1 



























(Equivalent to 10 
mins. of creosote) 
Wild Cherry Bark 
20 grs. 
Peppermint Aro- 
matics and Syrup 


Tasty, effective, does 
not nauseate. 





Tablets 
Calcreose 
4 grains 
Each tablet contains 2 
grains of pure creosote 


combined with hy- 
drated calcium oxide. 


which meet your 
therapeutic requirements! 


OV 


testinal and Urinary Affections, the medical profes- 
Mms. sion was given a product through which the full 
therapeutic effect of creosote could be secured even 
though the patient may have a sensitive stomach. 

Calcreose is a loose chemical combination of pure 
q- s. creosote and hydrated calcium oxide. The creosote 
is slowly released from Calcreose and this provides a 
prolonged and effective action which is very helpful. 
Leading druggists carry Tablets Calcreose 4 grs. and 
‘Compound Syru 
purposes. 


Maltbie Chemical Company, Newark, New Jersey 


MAL TBE 
(alcreose 


HEN Maltbie made Calcreose available for 


the treatment of Bronchitis, Tuberculosis, In- 


of Calcreose for prescription 
Samples gladly mailed to Physicians. 
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Protein Milk is of unusual value in correcting 
the intestinal disturbances of infancy 


T is generally agreed that the action of 
Protein Milk, which makes it successful 
in overcoming the dietary disturbances of 
infants, rests upon the following five points. 


(1) Removal of whey salts 

(2) High protein content 

(3) Low milk sugar content 

(4) Acidity of not less than pH-4.6 
(5) Fine division of protein curd 


Powdered Protein Milk as made by Merrell- 
Soule is the only product of its kind which 
meets all these rigid requirements. In addi- 
tion, it is Protein Milk in its most convenient 
form. It is strictly uniform. Published 
analyses are strictly adhered to. 


Literature and samples sent on 
request. Send for Booklet 59. 





Merrell-Soule Co., Inc., 350 Madison Ave., New York ny gh og 
ty —: —_ ho 








t Peat Some 

predic aa 

MERRELL-SOULE fant to © papsiolan’ “2 
POWDERED = 








PROTEIN MILK 








Merrell-Soule Powdered Milk Products, including Klim, Whole Lactic Acid Milk and 
Protein Milk, are packed to keep indefinitely. Trade packages need no expiration date. 
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The Fred Roberts Memorial Hospital, Corpus Christi, 
is adding a unit with a thirty-two-bed capacity, cost- 
ing about $20,000 when completed. 

Dr. William C. Holt, formerly of Parkland Hospital, 
Dallas, is now associated with Dr. Raworth Williams 





September 1929 


Dr. Hugh Beaton, Dallas, and 
Fort Worth, were married June 15. 
In May a Dallas Court rendered a decision that 
expenditure of public funds to establish and main- 
tain health departments in connection with public 
schools was a legitimate and legal use of the tax 


Miss Johnie Day, 


money. Some of the citizens contended that it was 
illegal and contrary to the Constitution and laws of 

- , A the State to use the school money in this manner 
= t Vienna, Austria, in eye, ear, nose and but the Supreme Court upheld the decision of the 


Dr. Cornelius Oliver Bailey, Dallas, has been hon- @/las Court. 
ored by being made a Fellow of the Royal Society 
of Arts, London. There are only 17 American physi- 
cians who are members of this Society. Dr. Robert Nall Leach, Big Hill, aged 59, died May 

Dr. ag Port ar, Ren Officer, 2 of cancer of the liver. 
has resigned, an Ir. Aaron S. Pollock, formerly City . i r re 
Health Officer, has been appointed to succeed him. nae | ap gon pot Rl se Rock, aged 59, 

Dr. Eugene Jackson, Terrell, has been made Health i > isi i se ere is 
Officer for Kaufman County 


of that City. 
Dr. Edgar H. Vaughan, Tyler, is doing post-grad- 


Deaths 
Dr. John Z. Young, Buckholts, aged 45, died May 15. 


died 


(Continued on page 50) 





Offices Correct and Convenient 


Richness 
venience 





beauty con- 
: utility—these are the 
things that men of good judgment now 
definitely seek in office furniture and 
equipment. They find them, invariably, 
in suites and separate units by ALLISON. 
“Complete Catalog on Request’ 


W. D. ALLISON CO., MFGRS. 
1131 Burdsal Parkway, Indianapolis 
Principal Agencies: 

736 S. Flower St., Los Angeles 
110 E. 23rd St., N. Y 


58 E. Washington St., Chicago 


THE ADAM SUITE 


Exemplifying the fine craftsmanship and style of ALLISON creations 








Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value in the 
diagnostic study of medical and surgical cases. Only standardized methods and 
technique are used. 


In addition to the diagnostic study of cases there are adequate facilities for 
the x-ray and radium treatment of conditions in which these forms of treatment 
are indicated. 


Containers for pathological specimens and information in reference to x-ray and radium 
work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 
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Patient Types . . « 


The Rheumatic 


Regular and adequate bowel elimination constitutes an essential 
part of treatment in the majority of patients suffering from the 
arthritic or gouty diathesis. 

The comfortable action of Petrolagar is to be preferred to drastic 
physic. Petrolagar is pleasing to take and mechanically restores 
peristalsis without causing irritation and does not upset digestion. 

Petrolagar, a palatable emulsion of 65% (by volume) pure 
mineral oil emulsified with agar-agar, has many advantages over 
plain mineral oil. It mixes easily with bowel content, supplying 
unabsorbable moisture with less tendency to leakage. It does not 
interfere with digestion. 


Petrolagar 




















Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, so-9 
Chicago, IIL. Dept. SO- 
Gentlemen :—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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Dr. Franklin Arguile Pierce, Dailas, aged 46, died 
May 22 of heart disease. 

Dr. William Edwin Atkins, Terrell, aged 76, died 
June 1 of heart disease. 

Dr. John Wesley Simmons, Eastland, aged 55, died 





Dr. Horace Andrew Gilliam, Lamesa, aged 50, died 
May 20 of hypertension, heart disease and nephritis. 

Dr. William Morton Schultz, Georgetown, aged 5], 
was drowned June 19 while fishing. 





‘For many years, B. B. CULTURE 


VIRGINIA 


and B. A. CULTURE have en- The Medical Department of the University of Vir- 
te " - ginia has just established a Chair of Public Health 
‘joyed a wide popularity through- and Hygiene, and Dr. Kenneth F. Maxcy, Assistant 
' 


Surgeon of the U. S. Public Health Service, has been 
§ h h elected Professor. The establishment of this Chair 
‘out the South. was made possible by a gift from the General Edu- 
: cation Board. 

j Dr. David C. Wilson, formerly of Clifton Springs 
. Sanitarium, New York, has been elected Associate 
Professor of Psychiatry and Neurology at the Uni- 
versity of Virginia. 

; : . : Dr. George S. Silliman, formerly of Abingdon, has 
1S indicated in your work, accepted the position as roentgenologist and patholo- 
h C l d gist at the Methodist Hospital, Gary, Indiana. 
these ultures can render a The John Horsley Memorial Prize for 1929 has been 
— ? ‘ ‘ awarded to Dr. Bayard T. Horton, Rochester, Min- 
distinctive and unique service. nesota, for a thesis entitled “Study of the Pyloric 
Block with Special Reference to Musculature, Myen- 
teric Plexus and Lymphatics.’’ The prize, given by 
Dr. J. Shelton Horsley, Richmond, is awarded bien- 
nially by a Committee of the University of Virginia 


Whenever the lactic treatment 


Faculty to medical graduates of the University of not 
B. B. Culture Laboratory, Inc. more than fifteen years’ standing for a thesis repre- 
senting original work on some subject in the field 
' Yonkers, New York of surgery. It consists of the income for a two-year 


period from a gift of $10,000, and is therefore in the 
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penn es es so 


Two Therapeutic Requirements 








Such authorities as Palmer have stressed the im- 
portance of liberal amounts of water together with 
alkali administration in the treatment of alkali 
depletion. 

The clinical success of Kalak Water depends upon 
the fact that it presents a mixture of those elements 
needed for maintaining the alkali reserve in a form 
which ensures a liberal fluid intake. 

Besides 1.0326 grams of Disodium phosphate, Sodi- 
um chloride and Potassium chloride, each liter carries 
a total of 6.6648 grams of the bicarbonates of Cal- 
cium, Magnesium, Sodium and Potassium. 

Kalak Water is the strongest alkaline water of 
commerce. 


Kalak Water Company 
6 Church St. New York City 


“sk ES 8 PeFaMaMeMs 


77.7” 
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WHEN TONIC LIGHT BATHS 
ARE NEEDED... 
Safety is 


your Greatest 








HE originators of ultra-violet ray 

equipment for use by the medical 
profession were the scientists of the 
Hanovia Chemical Company. 


Today there are more than 150,000 
Hanovia Lamps in use by physicians — 
convincing proof that the integrity of the 
Hanovia product has been kept intact, 
striking evidence of the wide professional 
endorsement they enjoy. 


But following upon the adaptation of 
ultra-violet ray equipment for home use, 
a tremendous vogue for sun-tan resulted. 
The counters of drug stores quickly be- 
came crowded with various styles of 
“health lamps.” 

Some of these do not produce ultra- 
violet rays—many do not even claim to 
—others produce only a negligible amount 
of ultra-violet. 


The Safe Lamp for the Layman 


The Hanovia Company was interested in 
perfecting a home model lamp which could 


Concern 


Tue Avpine Home Mopet Sun Lamp—Safe 
.+ convenient... compact... No sputtering. 
No fumes or sparks. 


be used safely and effectively by the lay- 
man. The Home Model Alpine Sun Lamp 
resulted. Jt produces ultra-violet rays in 
the proper quantity for tonic effects only— 
its output of rays has been carefully 
planned, carefully checked by leading ex- 
perts in this new field of science. 


The Hanovia Company feels that 
the medical profession can recommend 
the Home Model Lamp to their pa- 
tients with complete confidence. In our 
message to the public we are constantly 
stressing the impor- 
tance of consulting a 
physician, and we 
recognize fully the 
dangers of self diag- 
nosis. 


Aesee pmew | 


We would enjoy 
Scaae sending you copies of 
Yun the literature that is 
prepared for the pub- 
lic. May we do that? 











HANOVIA 
LAMPS 


for Light Therapy 


Divisional Branch Offices: 


BE GED, 6.50 2505s ben ceres Medical Arts Bidg 
. Seer 30 N. Michigan Ave. 
et, ee eee 30 Church St. 





Hanovia Chemical & Mfg. Co. 
Dept. E-16 Newark, N. J. 

Please send me, without obligation, literature describ- 
ing Hanovia Ultra-Violet Lamps. 


Dr. 





Street 





City State. 











San Francisco, Calif... ....220 Phelan Bidg 
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The results of twenty years’ 
clinical experience in the fore- 
most medical centers of this 
country, are your precedent for 
prescribing 


OLEO-GOMENOL 


in 


CYSTITIS 


R 5 to 15cc, by injection direct into 
the bladder. 


C. R. BARD, Inc. 


Exclusive Agents in the United States 
79 Madison Ave. New York, N. Y. 
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neighborhcod of $1,000. The theses in competition for 
the award of 1931 must be in the hands of the Chair- 
man of the Committee, Dr. Edwin P. Lehman, Uni- 
versity, Virginia, by February 1, 1931. 

Dr. T. R. Rolston has removed from Staunton to 
New Hope. 

Dr. N. B. Jeter, after an interneship at City Memo- 
rial Hospital, Winston-Salem, North Carolina, has 
located at Colony. 

Dr. Wallace Blanton, Richmond, has been elected 
President of the Richmond Chapter of Hampden-Sid- 
ney Alumni, and Dr. Frank S, Johns, Richmond, 
Treasurer. 

Dr. James F. Terrell has been assigned for duty 
as Medical Officer of the Richmond recruiting dis- 
trict. 

Dr. J. Shelton Horsley, Richmond, has been elected 
Director of the American Society for the Control of 
Cancer. 

Dr. S. G. Miller, Bacova, is now connected with the 
Chesapeake and Ohio Hospital, Huntington, West Vir- 
ginia. 

Dr. Stuart McGuire, Richmond, has been elected 
Chairman of the Executive Committee of the Board 
of Visitors of the Medical College of Virginia. 

Dr. L. E. Cockrell, Reedville, was injured recently 
in an automobile accident, dislocating a shoulder. 
In swerving suddenly to avoid hitting another car 
his car skidded, struck an embankment, and turned 
over several times. 

At the recent annual meeting of the ex-residents 
of the Johnston-Willis Hospital, Richmond, the fol- 
lowing officers were elected: Dr. J. D. Willis, Roanoke, 
President; Dr. Clarence Campbell, Sparta, Vice-Pres- 
ident; Dr. Frank Johns, Richmond, Secretary-Treas- 
urer (reelected). 

The Norfolk County Medical Society recently elected 
the following officers for the year: Dr. C. Lydon 
Harrell, President; Dr. Franklin D. Wilson, Vice- 
President; Dr. Lockburn B. Scott, Secretary-Treas- 
urer (reelected), all of Norfolk. 


(Continued on page 54) 








ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity of the manufac- 
turer is the physician’s only guarantee of reliability of those organotherapeutic products for which there is no chemical 
or biological assay. Every manufacturing process of all our products is supervised by our Analytical and Research 


Department. 
DESSICATED PITUITARY BODY, U.S.P. 


CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
pte Cs aga 


2-24 Mt. Pleasant Avenue, Newark, New Jersey 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 

DRIED THYROIDS, U.S.P. 
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Sugar was once the 
prized relish of 
kings and queens 


Tue use of sugar affords a good example 
of the service of science to man and the 
changes that we may expect in our food 
supply in this country. Sugar has been all 
around us for countless ages, but we did 
not know how to get it. In Queen Eliza- 
beth’s time, a pound of sugar cost as much 
as a quarter of veal. One of the principal 
expenditures of King John of France 
when, following the battle of Poitiers, 
he was being taken to England, was for 
sugar, one of the kingly luxuries of the 
day. 


foods can compete in price with sugar in 


In the present day, of course, few 


their economy of fuel value. 

The chief dietary interest in sugar to- 
day, however, with the exception of active 
children and physically active adults, cen- 
ters in its value as a condiment. Scientific 
and medical authorities insist upon the 
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Most food sub- 


stances if eaten alone would be bland and 


mixed and varied diet. 


unpalatable. A dash of sugar in milk 
desserts, on berries and in stewed fruits, 
on cereals, in vegetables and meats while 
they are cooking may result in a regimen 
that is relished by both children and 
adults. 

No one should gorge or overeat of sugar 
or sugar-containing foods, or any other 
food. Neither need anyone, without the 
advice of a physician, undertake to elimi- 
nate sugar or any other valuable food 
from the diet. Variation, diversity, variety 
and balance are the requirements of the 
healthful diet. 

Most foods are more delicious and 
nourishing with sugar. 

The Sugar Institute, 129 Front Street, 
New York, N. Y. 
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“STORM” 





1701 Diamond Street 








Takes Place of 


Adaptable to Pregnancy, Prosis, Hernia, Obesity, Sacro- 
Iliac Relaxation, High and Low Operations, etc. 


Ask for Literature 


“A word fitly spoken—how good!” 
This word came yesterday from a distinguished M.D. 
—"The Storm has been tried and proven.” 


The New 
“Type N” 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 

Long special laced 
back Extension of 
soft material low on 
hips. 

Hose supporters at- 
tached. 


Corsets 


Each belt made to order in 24 hours 


KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 


Philadelphia 
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Dr. E. L. McQuade, Health Officer for Henrico 
County, has resigned to accept a position as in- 
structor of epidemiology at Johns Hopkins University. 
Dr. A. L. McLean will succeed him. 

Dr. William A. Murphy has resigned his medical 
commission in the U. S. Army and returned to Staun- 
ton. 

Dr. George B. Barrow, Clarksville, has been made 
a member of the Medical Staff of the Western State 
Hospital, Staunton. 

Dr. N. Thomas Ennett, Richmond, has gone to Eu- 
rope and will attend a number of school clinics there. 
Dr. Ennett is Medical Director of Richmond Public 
Schools. 

Dr. Greer Baughman, Richmond, has been elected 
President of the Richmond Council of Social Agencies, 
and Dr. Garnett Nelson, First Vice-President. Dr. 
W. Brownley Foster was made a member of the 
Executive Committee. 

Dr. Charles R. Robins, Richmond, who has served 
as President of the Rotary Club for the past year, 
was presented with twelve silver bread and butter 
plates and four silver candlesticks. 

Dr. Francis Bailey Teague, Roanoke, and Miss 
Doris Evalene Ferrell, Lynchburg, were married 
June 8. 

Dr. Emerson Macaulay Babb, Ivor, was married to 
Miss Virginia Bell Smith, Franklin, June 25. 

Dr. Chapman Hunter Binford, Pamplin, and Miss 
Thelma Lynette Beauchamp, Rainswood, were mar- 
ried June 8. 

Dr. Charles Lewis Baird, Dillwyn, and Miss Mary 
Virginia Smith, Richmond, were married June 25. 
Deaths 
Dr. George W. Dingus, Coeburn, aged 75, died May 

22 of cerebral hemorrhage. 

Dr. William Baldwin Dodge, Stuarts Draft, aged 
72, died in April of angina pectoris. 

Dr. Samuel Hayes Conner, Burkeville, died June 11. 


(Continued on page 56) 











Pyelitis 


Gives Immediate 
Ease and 
Comfort 
In 
Cystitis 
Urethritis 


















New York 


Chicago 
Kansas City 


New Orleans 





Sterilizes the urinary tract — sometimes with amazing 
rapidity — often without other treatment of any kind. 


SHARP & DOHME 
= 7-6 Se weer. 





St. Louis Philadelphia Atlanta 


San Francisco Boston Dallas 








Vol. XXII No. 9 

















SOUTHERN MEDICAL JOURNAL 














0! Bacteriological 
Tests 





POR CHANOING THE 
wey NTESTINAL FLORA 
fen, CEP mee, paconnte® 
“Sree 

<o 


we Barrur Creen Foo? © 


eet cates wice USE 











gy 








N AN investigation of over 2000 patients suffering from consti- 
pation and intestinal toxemia, the head of the Battle Creek Sani- 
tarium laboratory found that the normal acid-forming bacteria 

could be restored in a satisfactory and efficient manner by the per- 
sistent use of 


Lacto-Dextrin 
(Lactose 73%—Dextrin 25%) 


The extent of the change depends upon the amount taken, the 
length of time it has been given and the degree to which the intes- 
tine has been crippled by disease. 


By exclusion of putrescent foods and the continuous use of Lacto- 
Dextrin in smaller quantities, an aciduric flora may be maintained 
after it has once been established by Lacto-Dextrin feeding. 


In cases of obstinate constipation, quicker results may be ob- 
tained by the combined use of Lacto-Dextrin with Psylla (plantago 
psyllium)—a plant seed which provides bulk and lubrication. 


Wouldn’t you like to try Lacto-Dextrin and Psylla in your own 
practice? If so, just fill in the coupon and we will be glad to send 
you free clinical trial specimens and copy of the scientific presenta- 
tion, *“‘A Practical Method of Changing the Intestinal Flora.”’ 


THE BATTLE CREEK FooD COMPANY 
Dept. SMJ-9, Battle Creek, Michigan 
Send me, without obligation, trial tins of Lacto Dextrin and Psylla, 
also copy of treatise, ‘‘A Practical Method of Changing the Intestinal 
Flora.”’ 
NAME (Write on margin below) . ADDRESS 
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SOAPSTONE DEVELOPING TANKS (Continued from page 54) 

Dr. R. Lester Hudgins, Farmville, aged 50, died 
sBinches Tad nade Over ‘low July 2. “ : 
Dr. George Armistead Noland, Ashburn, aged 51, 
These Comparhments died suddenly June 1¢. 


Winches | 
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WEST VIRGINIA 


The Mason County Medical Society was organized 

t in June and elected the following officers for this 
year: Dr. C. W. Petty, Hartford, President; Dr. E. L. 

22d inches McElfresh, Point Pleasant, First Vice-President; Dr. H. 





high F. Bryant, New Haven, Second Vice-President; Dr. 
X y Ht H 1. A. Barbee, Point Pleasant, Secretary-Treasurer; 
hinche Ae: | Dr. R. W. Sayre, Dr. U. G. Arnett and Dr. J. M. 


Fadeley, all of Point Pleasant, Board of Censors. 
The State Health Department this year issued 296 
licenses to practice midwifery in West Virginia. These 





+— 40% inehes —> licenses are issued only cn the recommendation of 

IN THREE SIZES a local physician. 
Six compartment tanks for hospitals and _ laboratories. A meeting of the Crippled Children’s Council of 
Five compartment tanks for smaller hospitals. West Virginia was held in Charleston in July and 
Four compartment tanks for private laboratories or dark officers were elected as follows: Dr. Harry M. Hall, 
rooms where space is an important factor. Wheeling, President; Dr. Walter E. Vest, Hunting- 
PRICES (F.O.B.) ton, President-Elect, and Dr. R. H. Dunn, South 


Charleston, Council Chairman. Disbursement of the 


1 hipped f: , 
Shipped from Brooklyn Shipped from $40,000 apprcpriaton made by the last Legislature for 


eee Teme - a Se 43.48" bie the care and treatment of the crippled children will 

5 Compe. ..._£......._. GIO Wee 50.85 Net begin soon. 

6 Compt. ‘ 69.30 Net 61.65 Net Dr. William H. McLain, Wheeling, has been ap- 

For full particulars ‘fill in your name and address and pointed City Health Commissioner for a term of four 
return this ad to years. 


The State Health Department has announced that 
it will furnish county and city health officers, and 
through them general practitioners, with typhoid vac- 
cine without charge. 











Deaths 
Dr. Perry Bosworth, Huttonsville, aged 62, died 
Name____-___------------------------ — . June 25. 
EE ee ear Herne are AER eee Dr. pe Bruce Barnett, Wheeling, aged 82, died 
June ° 











LOESERS INTRAVENOUS SOLUTIONS 


CERTIFIED 


LOESER’S INTRAVENOUS 
SOLUTION of IRON and ARSENIC 


A standardized sterile solution, 5 cc. contain 64 mg. (1 grain) of Colloidal Iron 
Cacodylate. In hermetically sealed Jena glass ampoules. 








In 12 years, steadily increasing numbers of physicians have demonstrated 
the safety and practicability of its intravenous injection and therapeutic value 
in the treatment of all Secondary Anaemias following Malaria, Pellagra, In- 
fluenza and other infections as well as Surgical Procedure. 





Clinical Data sent on request. 


LOESER LABORATORY 
22 WEST 26th STREET NEW YORK CITY 














To the woman pictured in this interview, it somehow seemed 
that in a case of artificial feeding, intestinal disturbances 
were an inevitable necessity—that these were dread diseases 
which in some vague, mysterious manner, baffled all efforts 
to prevent and ma correction lay in the drastic adminis- 
tration of drugs. 


MEAD’S DEXTRI-MALTOSE 
Samples on Request 


EVANSVILLE, INDIANA 
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Wk Eve 


~ “But Doctor, 
Vou dont treat 
many sick babies.” 


This remark was made by a mother, with her infant in 
her arms, as she discussed her own case with her physician. 
Paradoxically enough, because her physician was a success- 
ful infant feeder, he gave promise to lose standing in her 
estimation. 

The Doctor’s reply was illuminating to this mother— 

“We don’t treat many sick babies because we feed more 
well babies properly.” 

So modern feeding practice seeks first to preserve the 
infant’s health rather than correct nutritional disturbances. 
And in this it is eminently successful. What this patient did 
not realize was that the physician needed her confidence 
and co-operation. 

The dangers of carbohydrate fermentation are greatly 
minimized, weight gains with sound body turgor are easier 
to secure by the use of Mead’s Dextri-Maltose in fresh cow’s 
milk or lactic-acid milk mixtures. 

It is readily assimilated by the infant and is supplied the 
doctor with different salt contents, No. 1 with sodium 
chloride 2% for normal cases, No. 2, salt free and No. 3 
with 3% Potassium Bicarbonate for constipated infants. 
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The Prenatal and Postnatal Use of 
PARKE, DAVIS & CO.’S 


VIOSTEROL 


(Irrad ated Ergosterol in Oil ) 
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Licensed under the Steenbock patent administered by | 
Alumni Research Foundation of the University of Wisconsin 


The urgent need for ionizable calcium in pregnancy due 
to the demands of the growing fetus, suggests the system- 
atic use during this period of a medicinal agent capable 
of influencing calcium metabolism. Such an agent is 
Viosterol, P. D. & Co., standardized to an antirachitic 
(Vitamin D) potency one hundred times that of high- 
grade cod-liver oil. 

The need for such support continues after birth, to assis: 
the bony growth of the child. Not only may Viosterol, 
P. D. & Co., be given to the infant, the effective dose be- 
ing very small, but also to the nursing mother to enhance 


the bone-building value of her milk. 


It is true that vitamin D does not add to the store of 
calcium in the body, but it does most decidedly stimulate 
the synthesis of bone by bringing together for organic 
union its essential elements, calcium and phosphorus. 
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Viosterol, P. D. & Co.,is put up in 5-cc. and 50-cc. 
packages, with a standardized dropper which 
delivers approximately 3 drops to the minim. 


Viosterol, P. D. & Co, bas been accepted 
Sor inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS 
In Canada: WALKERVILLE MONTREAL WINNIPEG 
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